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FOREWORD

4

Over 400,000 children live In residential institutions such as treat-
ment centers, temporary and long-term shelters, detentIon homes,
centers for the mentally retarded and developmentally disabled and
group homes; an additional 400,000 1live in foster homes.

There are those who argue that the institutionalization of children
is,_of itself, maltreatment, However, until such time as there are:
viable alternatives the fact must be accepted that the needs of some
children require that, they be placed in institutions. Nevertheless,
it cannot be denied that there are children in .institutions who do
not belong there now, just as there childrepzﬁﬁ%se needs are unmet

because they are not in 1natitytiﬁhs. .
Despite the best intentions of program qaﬁa;::a, all too often children

'are victims of maltreatment in the very institutions which are operated
. to care for and serve thelr needs. ese childrendare largely voice-
less and at the mefcy of adults who operate the .institutions or
agencles. then there 18 no Intermediary or advocate td represent
thelr rights ‘and ‘interests. In the past, allegations of institutional
child maltreatfient==-1f acted on at all--have been handled on an ad hoc

basis, ofteg through grand jury investigations or the creation of "blue
ribbon panels. . S .

£

The maltreatment of. children in‘residential, caregiving institutions :
is a matter of grave ‘condern to thgse who are interested in the welfare
of children. An ever increaging number of voices are being raised to
demand that action be taken to prevent the abuse and néglect of
institutionalized childrenand that systems be developed and imple-
mented to insure that prompt corrective action be taken when maltreat-
ment occurs. :

¥ .
As a result of the P.L. 93-247 eligibility requirements, 42 states
now make provisidn for the independent investigation and corrections
of institutional child dbuse and neglect. The issue of Investigating
and corre¢ting maltreatment of children in residential institutions, 18
addressed in the Federal Regulations which implemented the Child Abuse
Prevention and Treatment Act (P.L. 93-247). That section of the | -
regulations which details the conditions which States must Satis in
order to be eligible for a direct grant states, in part: . . ./The
State must provide for the reporting of known or suspected instapces of
child abuse and neglect. This requirement shall be deemed sati fled
if a State requires specified persons by law, and has a law or gdminis-
trative procedures which requires, allows, or encourages all other

.
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cleizens, to report known qr suspected instances jof child=abuse and
neglect to one or more properly constituted auth rities with the power
and responsibility to perform an investigation aﬂd take necessary
ameliorative arid protective steps.....A properly constituted authority
may intlude the police, the juvenile céurt or an agency:thereof, or

a Jegally mandated, public or private child protgctive agency;
provided however, that a properly constituted authority must be an
agency other than thé agency, institution, office or facility involved
in the acts or omissions of a public or-private agency or ocher insti-
tution or facility,...” (emphasis added) ’ : ,

The forty-two States which are now eligible for direct grants under
P.L. 93-247 have embodied the above concept into their laws and are
now seeking to develop protedures to implement the legally binding
investigative policies which have been adopted. Because of the
relative newness of these efforts there is no body of accumulated
practical experience which has been disf{illed into a set of best  /
—practices that States or child advocacy groups can look to in fashion-
ing and improving -their own prqgrams. " /

ks

At the time this publication was going to press, the National Center
was in the process of evaluating grant applications for demonstration
projects on the- handling of’ the Investigation and Coxrection of,Child
Abuse and Neglect in Residentfal Institutions. We- planned to fund
approximately four projects with the fﬁIlowing-object;ves'*

a, To generate additional knowledge ébout the nature, daus s, effects,
and promising preventive, treatment and child protective approaches
to the abuse and neglect of children in residential institutions;

To idehtify and demonstrate methods of encouraging reports o{ known
and suspected child abuse and neglect in all types residential
institutions; . ) ’

To identify and demonstrate methods of recéiving‘r porté.of known
and suspected child abuse and neglect and their 1 vestigation
by an independent agency;

o

For information concerning the %rpjects funded please write to
NCCAN. A
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‘To identify and demo%strate methods of taking corrective action
in substantiated casés of child abuse and neglect in all types of
residential institutions; and,

To. 1dentify methods t other State, local, and citizen groups
- may use to prevent the abuse and neglect of-children in all types

, -of residential institytions. B .

It is hoped that these demonstration projects will fill that void by

debeloping and testing methods of opergting on-going programs to

receive,” investigate, and where appropriate take corrective action
concerning reports of child abuse and neglect in institutions and other
cut-of-home placements, including foster family homes.

Theshypothesis underlying these projects is that there are certain
¢ fundamental approaches to handling reports of known and suspected
Anstitutional child maltreatment which can be effectively demonstrated
for later widespread replication. The results of these projects will
be protocols, procedures and case materials that can be used as blue
prints by other States iIn implementing on-going systems to handle
institutional child abuse and neglect.

Among the activities that we eXpect the projects to perform are:

by .
o° Establish and publicize readily available and easily used
~ reporting procedures to receive reports of known and suspected
! child abuse gnd neglect in residential institutions.
o Establish procedures for the recelpt, recording and monitoring
of the handling of reports of known and suspected child abuse
and neglect in residential institutions, 5

Establish and operate investigative processes which promptly
investigate reports and which include such fact-finding procedures
‘as personal 1nvestigations, surveys and coﬁsultations.
. .1

Develgp.-and %mplement multiagency protocols for the 1nvest1gation
and eprreqtiﬁn of substantiated cases of child abuse and neglect
in r#sidentia} institutions.

. i ; - .

Establish and'@est prozedures to take corrective action in sub-
~staptiated cases of child abuse-ant“neglect in residential
inﬁtitptions, including personnel actions, policy and program
ch#ngesﬁ and legislative and budgetary recommendations (including
class aggion type responses).

, i . v




Develop, but not implement itself, methods that other State,
local and citizen groups may use to prevent the abuse and
neglect of children in residential institutions. These efforts
may include: ‘standards for disciplinary actions and corporal
punishment, procedures for outside visitors, creation and
utilization of organizations within institutions, and the
development of standards of conduct for children in institutions.
These procedures may also Include the development of agency

sel f-agsessment material so that the agency can determine the
quality of care it provides to children in residential facilities.’

vl
This publication collects into a single source a number of recent x’
documents which, it is thed. will help focus national attention and
stipnlate action on the. issue of the abuse and neglect of children in
reagdential institutions, - - )

Disappointment awaits the reader who approaches this document in the
belief that "the answer" to the problem of child maltreatment in
residefitial institutions is to be found here. The prevention and
correction of child maltreatment in residential facilities are
complex, multifaceted problems For which gsolutions are only now
 beginning to emerge. This publication should be viewed as an

. exploratory document designed to raise questions as much as to

answer’ .them. ) ) _ .

Douglas J. Besharov
Director, National Center on
Child Abuse and Neglect;

Children's Bureau
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Section I

Child Abuse and Neglect Réborts is the oﬁ{icial news letter of the
National Center on Child Abuse and Neglect (NCCAN). It is the
means by which the Center seeks Lo keep reade#g up-to-date about
present and future activities of NCCAN; provide summaries of ro-
search and other important findings abqpt the prevention, identifi-

cation,QLnd treatment ©f child abuse and neglect and provide a

medium for the exchange Qf ideas between child protective service

agencies and concerned profe%aionals and laypeople. Additional
information concerning this publication or requests to be placed on
a mailing list to receive coples should be addressed to the National

Center.

The material coritained in this section is an excerpt from the Feb-

ruary 1977 issue of Child Abuse and Neglect Reports. It provides

background information concerning NCCAN's role in dealing with in-
stitutional child maltreatment and discusses some of the igsues
coﬂfronting the Office of Special Litigation in the Department of

Justice.
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Reports o

FROM THE DIRECTOR,
NATIONAL CENTER ON
BUSE AND NEGLECT

The lead article in this igsue of REPORTS con-
cerns the Justice Department’s Office of Special
Litigation. In a numper of cases, this Office has
revealed the plight of children abused or neglect-
ed by the institutigns meant to serve them, and
has helped to imptove conditions for these chil-
dren. The efforgs of the Office of Special Liti-
gation to deal with these cases may have to be
curtailed becadse of recent judicial decisions.

Although thé primary focus of the National
Center on Child Abuse and Neglect must be on
the abuszﬁ‘ld neglect of children by their par-
ents or guardians, the abuse and neglect of
children living in residential institutions must
also bg addressed by the National Center.
Both, the legislative history behind the enact-.
ment of the Federal Child Abuse Prevention
and Treatment Act and the regulations that
implement the Act clearly establish the Na-
tional Center’s responsibility in this area.

February 1977

Thus, for example, the Federal Regulations
implementing the Act define a ""person re-
sponsible for a child's care” to include

"the child’s parent, guardian, or other per-.,
son responsible for the child's health or wel
fare, whether in the same home as the child,
a relative’s home, a foster care home, or a

" residential institution” {45 CFR Section

1340.1-2 (b}(3}].

1t is important to note that the regulations
restrict the definition of institutional abuse
and neglect to residential situations. While the
National Center is concerned with the care of

children in non-residential settings, our major

focus must conform with our legislative and
regulatory mandate. Such problems as unrea-
sonable corporal punishment in the schools, -
however serious they may be; are not within -
the National Center's mandate, although other
divisions of the Office of Child Development

or other agencies of the Department of Health,
Education, and Welfare may be more directly
involved.

The inclusion of cases of institutional abuse
and neglect in residential settings in the MNa-
tional Center’s mandate, on the other hand,

is based on two considerations: First, in a
foster home or residential facility, children

are more vulnerable, because parents may be
out of touch, uncaring, or deceased. Only a
child protective service would be concerned
about the child’s welfare or able to take ef-
fective action. Second, when a child has been
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placed in an agency or home, whether with a
parent's consent or not, that agency is as
“responsible for the child’s welfare’” as any
natural parent would be.

The Federal regulations specifically require
that if there are allegations of institutional
abuse or neglect, “an agency other than the
agency, institution or facility involved in the
acts or omissions must investigate the situa-
tion.”” (45 CFR Section 1340.3-3 {d)(3}].
Thus, when there is a report of institutional
abuse. or neglect, that report must be dealt
with through an independent investigaiion;

no agency should be allowed to invéstigate it-

.self in such a case. An outside, disinterested

agency must carry out the investigation and
must have sufficient authority to take meaning-
ful corrective ection. (In connection with the
eligibility requirements under P.L. 93-247 for
State grants by the Netiona! Center on Child
Abuse and Neglect, we are pleased to report
that over 30 States now have a special proce-
durg which ensures that no agency may police
itself in the investigation of reports of institu-
tional abuse and neglect.)

This is an appropriate time t0 mention some
of the National Center's future plans in re-
lation to institutional abuse and neglect. First,
we have provided the financial support and
will participate in the plarining of a National
Conference on Institutional Abuse and Neglect,
to he held June 6-9, 1977, at the Cornell
University Family Life Dévelopment Center,
[thaca, N.Y. Attendance will be by invitation
of the Famifw Life Developrpent Center. For
more information, please coitact E. Ronald
Bard, Famity Life Development Center, Room
172, MV R Hall, Cornell University, Ithaca, ..

14853. Phone: (607} 256-7794.

Second, assuming that our legislative a0thori-
zations will continue in FY 1978, our pracant
plans also include the solicitation.of applico-
tions for grants to {1} study the amount or

scope of institutional abuse and neglect in this
country, and (2} to demonstrate the mos:
effective ways of investigating and taking cor-
rective action in cases of child maltreatment

in institutions. Douglas J. Sasharov

. without bending their knees, for up to five hours

OFFICE OF SPECIAL LITIGATION
IN DEPARTMENT OF JUSTICE
FIGHTS INSTITUTIONAL ABUSE

striking,” says Louis M, Thrasher,
the Office of Special Litigation in the

been involved in investigating abuss against
children confined in public and privite facilities
for juvenile delinquents, and for emqtionally
disturbed or mentally retarded childrgn. Charged
with enforcing the constitutional righty of chil-
dren and physically andmentally handicapped
persons of all ages, the Office of Special\Litiga-
tion has won such Iandfm'erk cases in Federal
courts as Wyatr v. Stickney, which establishe
that persons committed to State institutions
have a constitutional right to rehabilitative \reat-
[rnent; and Morates v. Turman, which assured
and treatment to juvenile delinquents in Stat
reformatories,

-

Describing conditions disclosed by the investi-
gations of his office, Mr. Thrasher reports:
”In some State institutions for the mentally
retarded, we haye found it a common practice
to tie children to their beds at night because of
the lack of staff to supervise them, and these
buildings are often-firetraps. In juvenile re-
formatories, we found boys placed in solitary ,
confinement for up to 30 days for such minor
mattgrs as sending a love note to a woman®
teacher.”

o

In one State institution, children were punished
by being forced to pull grass with their hands,

at a time. In some institutions, there were eye-
witness accounts:of children being sexually
abused by staff members.

While many cases investigated were less severe
than these examples, many practices in institu-
tions across the country bave resulted in physical,
amotional and social damage to the children in-
volved. - - .
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Mr. Thrasher finds a pattern in many instance:
of institutional abuse. “Overcrowded institu-
tions result in'seriously overburdened staffs,”
he states. ""Because the staff just can’t cope wilh
the large numbers of children, they adopt
practices-that are inherently abusive. In some
institutions, harsh rules are set up+and then en-
forced with a regimen of terror, $0 that the chil-
dren will be afraid to depart from the rules
during periods when the staff cannot adequately
supervise them. In other facilities, there is an
excessive use of sedative drugs to keep young
children or juveniles ynder contro).”’

Recently, the efforts of the Officeof Special
Ljtigation to deal with institutional abuse have
been seribusly affected by a decision-of the U.S.
District Court in Maryland. The Court dismissed
a suit { United States v.Solomen) which had been
brought by the Office of Special Litigation be-
cause of conditions in the Rosewood State

_ Hospital for the mentally retarded. The Court
held that there was no specific statute authorizing

-

-~

the Attorney General to litigate in the arca of
institutional abuse. Another case in Montana
has been dismissed by the U.5. District Court .
there on the same grounds.

It has becormne clear that the Justice Department’s
efforts to deal with the institutional abuse of
children wilf be curtailed in the future, unless
new legislation is passed by Congress providing
the Department with the necessary statutory
authority which the courts found lacking. Such
legislation was introduced jn the 94th Congress,
but Congress failed to take action. Hopefully,

a similar bill will be proposed in the new €on-
gress. :

Those interested in the activities-of the Office
of Special' Litigation in the field of institutional
abuse can obtain information by writing to
Louis M. Thrasher, Difector, Office of Special
Litigation, Civil' Rights Division, Department
of Justice, 550 11th Street, N.W., Washington,

D.C. 205630.
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The material contained in this section ls the main body of the final.

report of the National Conference on the Institutional Maltreatment

of Children held at Cornell Universtiy, June 6-38, lé??. There, *
under the auspice of the Famil} Life Devlopment Center of'Corneil's
College of Human Egelogy, a mu%ti—d13E1p11nary/multi~agency group
of individuals was convened to exﬁmine the nature and scope of the
abuse and negle;t in reaidentialIcaregiving.1nstitutions, including
but not limited to: treatment, correctional, custod;al; and educa-
tional settings. The following goals had been Bet éor the confer-
ence: - -

L * To 1dentify the major issues and prbbléms %pvolveé;
To identify areas where change ia needed ;!

To increase awareness and arouse concern in both the public

and professional communities, and;

To develop strategies to correct and prevent the institu-

tional maltreatment of children.
This confeéence wasg. made possible by Grant #90-C-398 from the
National Center on Child Abuge and Negle;t, Children's Bureau, ‘
Administration for Children, ngth, and Families of the U.S, Depart-
ment of Health, Education and Welfare, The-repoét which follows was

£
prepared by Centre Research Associates of Newton Centre, MA 02159.




5 OVERVIEW

| According to the 197b\éensus. approximately 238.000 chil-
dren ‘reside in full ‘time care and.treatment institutions across
/the United States. They include facilities for the mentally

- retarded; juvenile corfection institutions; facilities for
multiple handicapped chfldren; 1nsti£qtions for the emotionally

_disturbed; group homes; and others.

These institutions vary gréatly in size, cost.'qualityf

reasdh for p]aceme;l, and many 6ther»fact0rs;~they are bonded

- together by their responsibilities, and by their aSpiration‘toJ
-:proiiﬁe fo; the fullest pogsible living experience for the

children dssigned to their care. -

Clearly, many of our care-giving institutions for chﬁ]gren
are doing an excgllént job. According to Professor Martin
- Wolins of the University of California, "they are instruments

of growth and change rather than containers of human groups.
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They are socializing environments rather than hospital-type

settings."*

<« "But there are othe;s as well: places which constrain rather
than liberate the children in their care, which taach them to
mark time rather than he]ﬁing them to use it productively and
wisely. " Institutions that mistreat. Institutions that neglect.

-Institutions that abuse.**

*

In ﬁUne 1977, 80 professionals from diverse backgrounds
gathered at Cornell University for the first'Natio;al Confer-
ence on Institutional Maltreatment of Children. Sponsored and
organized by. The Family Lifé Deve]opmenf Center of the Cd]]ege
'0f Human Ecology at Cornell in cooperation with The National

\ Center on Child Abuse and Neglect (H.E.W.) in Washington, the

A

\ .
& Conference sought .to examine the nature and scope of ma]trggf;’/,l/

: ' : - :
ment of children in residential institutions in order to begin

to:

*From Professor Wolins' address to the Institutional Abuse Con-
fergnce. ' -

**Accurate data on -abuse in these settings is almost nonexistent:
More fundamentally, little is known about the number of chil~
dren residing in the different categories of institutions;
number and training of staff; costs; average size; available
programs; or much else, There is an immediate need for better
information on residential institutions for children, if
problems of abuse ‘are to be intelligently addressed.




IDENTIFY ISSUES AND PROBLEMS;
IDENTIFY AREAS WHERE CHANGE IS NEEDED:

INCREASE AWARENESS AND AROUSE CONCERN IN BOTH THE
P IC. AND PROFESSIONAL COMMUNITIES;- AND

ELOP STRATEGIES AIMED AT PREVENTING INSTITUTIONAL
LTREATMENT.

4

-

SeverAl presumptions about problems, conference organiza-

tion ﬁﬁd appropfiéte responses guided the deliberations. - First,

the organizers agreed that, for the foreseeable future, resi-

-dential

institutions would éontinue to care for children; that

plans and st}ategies needed to be based in the real world of

severely limited personnel and resources: and that the problems

are multi-faceted, Eequiring an equally complex_set of responses:

no single "cure" was likely fo be effective.

These observations on the nature of institutional ?gltrgat-*

. ment quided the organization of the conference. Plenary

-

sessions were kept to a minimum; most of the meeting time was

" spent in eight workiﬁg seminars, organized around different
- : )

',Ekpects of the problem. Each seminar was charged with identi-

fying concerns, and outtining strategieS'aimed at reducing

institutional abuse. Their ‘deliberations constitute the bulk

of this report.

Finally,

it was agreed that the real value of the confer-

L4

ence lay beyond Ithaca.

From the beginning, the conference



planners focused on how to present the problem, and strategies
. for change, to the larger concerned public. /In that sense,
this report is meant to represent the .conference itself, and

to help move to the nexf stage of the search for solutions,

solutions for institutions, children, and ourselves.

4

CONFERENCE ORGANIZATION

Conferentefthemes and working seminars were déveloped
:_jdintly by'rep}eSentativés of the Faﬁily Life Development
Cénfer and the National Center for Child Abuse and Ngg1ect:

- Initially, a Chairperson wjth a national reputation iq the

_ fiela waé iﬁosen for eaﬁh seminar; the Chafrperson then

helped to select the seminar group. Approximately 6-12 barti—
ciEgnts were assigned to each semin;r group. The grbups worked
independently, developing the%r own ageﬁdaq objectives, format -
and recommendations. A1l participgnts were also provided an
opportunity to meet with other seminar groups of their choice,
in "dpen“‘working sessions, to add theirlvieﬁs to the ideas
deveﬁoped by others. .

]
The Con7erence opened with a brief plenary session, high-

Tighted by preséntations from six conference participants of
note. These included T.M. Jim Parham, Associate-Assistant to
the President for Intergovernqenta] Relations; Douglas Besharov,
§ Direktor of the National Center on Child Abuse and Neglect;

Frederick Krauses Director of the President's Committee on

L -
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~~_ Mental Retardation; Martin Wolins of the Un1f@rsity'ofAQaJ1-
' fornia at Berkeley; Leontine Young, social worker and author;

William Rittenburgh, attorney active in the.protection of the
T {

rights of institutionalized chiidren; and Robert Brown of the

-

Fortuné:Society. )A slide presentation developed b& Dr. Bufton

: . X 1
Blatt of Syracuse University highlighted current institutional

1
|

practices-~and the lack of progress in recent yearj.

Diversity of views and experience was encouraged; all

- participants were actively involved in issues of institutional

care. A1l came to contribute rather than merely ligten. The
level of concern was reflected in participation: fewW invitations
were rejected,’alfhough participants were responsible for their

own travel and knew they would be expected to work hard. Semi-

nars and Chairpeople follow:

LEGAL ISSUES

CHAIRPERSDN: Louis M. Thrasher, Esq.
' - Director ‘
(/ Office of Special Litigation
Department of Justice
{ Washington, D.C: !

o+

SOCIAL COSTS OF INSTITUTIONALQABUSE _ ’

CHAIRPERSDN: Ffrank Schneiger, Ph.D.
. Director

. ) : Protec{ive Services Resource Institute
New Jersey '



MENTAL RETARDATION IN THE INSTITUTLON

_ CHAIRPERSON: A. D. Buckmueller
Program Spec1a11st
President's Committee on Mental
~ Retardation
washingpon, D. }

} ! .

i

CORRECTIONS - j
CHAIRPERSON: David Gilman, Esq.
‘ . IJA-ABA Juvénife Justice Standards
“New Y Fk City

CHA;RPERSGN?;

LIMITATIONS ON, ADVOCACY

CHAIRPERSON Larry King
enior "Advocate :
estern Cavolina Center
North Carolina

DEINSTITUTIONALIZATION/

CHAIRPERSON: ' George Thomas, Ph.D.
Director
Institute for Social Welfare Research
Georgia

STRATEGIES FOR COMMUNITY SUPPORT

CHAIRPERSON: Barbara Blum
‘ Assistant Commissioner
Metropolitan Placement Bureau
New York City
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The deliberations and recommeqdationglof the working semi-
nars fo]]oﬁ. Cornell University and the Mational Center oh
Child Abuse.and Meglect do not necessarily %hare all of the
Iyiews which weré exbressed.“ And there are;ﬁinevitably, dis-
agreements and coﬁtradictiong within and améng the semindr‘
groups. A healthy byproduct of the freshness of the issue and
the diversity of participants, these differences highlight the

complexity of the probiems involved. There can be no mistaking,

however, the common goals of all: TO PROTECT CHILDREN CURRENTLY

BEING ABUSED'IN INSTITUTIONS; TO PREVENT ABUSE IN THE FUTURE:

TO HELP TO CREATE BETTER PLACES FOR KIDS TO LIVE, LEARN, AND

. GROW.

DEFINING THE TERMS _
ﬁf

The conference planners consciously limited the domain \g

the conference to full-time, 24-hour residential institutions.

An institution was defined, by one group, as a place outside
the child’s natu?a1 home setting where persons other than the
family exercise control. Residential facilities included

settings where ten persons with similar problems congregated

in a specific space.

Excluded from consideration by the conference were part-
time locations, such as public or private non-residential
schools; foster homes (with some exceptions}; and similar
facilities. This is not to argue that abuse is limited to full-

time residential settings: as a recent report by the National
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Institute of Education points out,* excess use of corporal
punishment qppearS'to occur often in our public schools. The
'l{mitation of subject matter to full-time institutions was
inpended to prov{de a manageable scope-to the deliberations,
which already inc]udedﬁa'wide gpectrpm. Parallel deliberations

on abuse in other settings are also in order.

Five categories of institutional maltreatment were con-
sidered within the purview.of the co?ference. These included:

- /
* PHYSICAL ABUSE AND NEGLECT

* SEXUAL ABUSE

* EMOTIONAL AND INTELLECTUAL DAMAGE
* ENVIRONMENTAL NEGLECT AND ABUSE
* SOCIAL DAMAGE AND LABELING

Terms and Bygcise definitions varied somewhat among the work-
[t v R . )

ing semindbs., In brief: -

 PHYSICAL ABUSE AND NEGLECT

Physical abuse or neglect occurs when the child is physi-
cally damaged as a result of his/her residence in the .institution.
It .includes physical mistreatment: lack of care which results in

illness or other physical difficulty; medical or‘chehical abuse

*National Institute of Education, PROCEEDINGS: CONFERENCE ON
CORPORAL PUNISHMENT IN THE SCHOOLS: A NATIONAL DEBATE (Febru-
ary 18-20, 1977}, 1977. :




through misuse or overuse of medication; damage thﬂoughﬁlack
of adequate protection against injury or risk; excessive

punishment; and inadequate food, clothing or shelter.

SEXUAL ABUSE

i
1
!

~ Sexual abuse takes place when the institution, and/or its
staff, permit or participate in involuntary sexual activity
with or dm0ng fesidents, or any sexual activity by indiQiduaIs
unab]eiihr;ugh age or capacity to make a reasonable choice. |
This encompasses rape or attempted rape; fond}ing; voyeurism;
exhibitionism; and the like. It may be linked to neglect
through 1nadequa£e supervision of residents, or the failure to

provide sufficient clothing or privacy.

ENVIRONMENTAL NEGLECT AND ABUSE .

Fred Krause, Execﬁtive Director of the President's Com-
*Eittee on Mental Retardation, stated at the conference that
'“jgst‘bejng placed in an institution is abuse for a child."

" Environmental neglect and abuse takes place when the institu-
tion' fails to provide adequate preotection for residents against
hdangeq; in-the physical énvironment, such.aﬁ unprotected radi-

ators pr windows.




EMOTIONAL AND INTELLECTUAL DAMAGE

Care giving instiiutions are responsiblie for providing an
opportunity for each child to achieve h}s/her potential for
emotional and intellectual growth. Failure to provide these
opportunities congtitutes a pervasive form of abuse, difficult

to define but}pﬁssib]e to identify and observe.

SOCIAL DAMAGE AND | ABELING

Perhaps most difficult of all forms of institutional
abuse to control, social damage from labeiing can ensuye from
the fact of institutionalization itself. Although diagnosis

is often necessary, by being identified as mentally retarded
7

or emotionally disturbed, for example, a child is placed in a

-

category which the 1aﬁger society finds repugnanEA limiting

A

his/her fyture potential for fulfillment, ; ;
S II\ ’
Aspects of these definitions, and the categories them- :
selves, are open to dispute. They coquFEaﬁéﬁprobably will--

be debated for years. While definition is important, however,

we need to recognize that the'areas of agreement at the confer-

ence, as revealed in the proceedings, substantially outweigh
the zones of dispute., But let the participants speak, and

debate, for themse]ves;




DEFINITION

LEGAL ISSUES SEMINAR

" In defining an institution the key issues arc
who is in control and size. All participants
agreed that the term institution would not apply

to children luving in their own home with their

natural parent}. The group also readily agreed

that the term institution would apply to all large

multi~bed facilities. In fact, if any facility

has more than ten children, the group felt it was
an institution whatever its source of support.
Some group homes could qualify as institutions if

they wére large and controlled by the government.

The group could reach no consensus oOR whether

-

or not fostercare should be included in the defi-
nition of an institutioﬁfh Some members contendeﬁ
that since foster parents receive state institu-
tional disbursement funds, foster care is still

part of the state system of institutiomal care.




DEFINLITION

ISSUES:
PHYSICAL
NEGLECT

Tﬁe'rest of the seminar members, however, would
exclude foster care fr;; the definition of fan insti+
tution. As one remarked, "Foster care sh

be included becduse the goal is to deinstfitution-
alize and foster caée is one of the most viable

alternatives to institutional placement There
was also disagreemeﬁt on whether or not schools,

day care centers, or even churches ought to be

}ncluded as institutions.

After reviewing thq various categories of
/ ;
institutional maltreatment, the Legal Issues Semi-
!
nar focused attention on the muitiple physigal
\ ,

hazards in institutional settings. ;
/.

The group identified ,several differeﬁt tiypes
of physical damage that occur within an inst tufion
includjng neglect; physical abuse and sexua) assault;
and medical neglect and abuse, including chemical

abuse.

Neglect can be even more damaging tian physice!
abuse because the effects are even more plikely to
/
be permanent. Lack of exercise, overly'starchy

diet, ineffective feeding, enforced i-]kness and

lack of programmed activities all co pfjse neglect.
: i

!
!




ISSUES:
. PHYSICAL
: NEGLECT

ISSUES:
PHYSICAL
ABUSE

-TSSUES:
MEDICAL
ABUSE

Fatlure ta be aware of the individual needs of a
child also c0ns£jtutes neglect; for example, a
child can go blind because no one notices he has
an eye problem. Institutional staff are often
poorly edycated, poorly trained, and underpaid,
and thus may resort to measures that make it

easier for them to manage the children. “regardless

of their effect on the children.

Direct physical abuse was divided into four
basic catégOries: 1) client/client; 2) staff/client;

3) outsiders/client; and 4) self-inflicted abuse.

In the first type, staff's failure to adequately

monitor client/client interaction enables clients:
to discharge their aggressions indigcriminantly,
reéulting in'pnysical or segual abuse. The low pay
and status for institutional staff positions are a
primary cause of staf%/client abuse, and contribute
to the difficulty of recruiting quality staff.
Outsider/client abuse is likely to occur when
security meadures are inadeqﬁate. again a reflec-

tion of inadequate budgets or management.

The group expressed deep concern about the

2

insidious danger of drug control. One member'sa%ﬂ.

)

“If I had to choose for myself between chains and




ISSUES:.
MEDTCAL °
ABUSE

R ]

thorazine, [ ‘would choése chains." Drugs aré,
especialtly dangerous because physic1ans‘may be
slow to recognize the symptoms of the administra-
tion of excessive psychJ?fopic medication.

: . 3
The severe shortage of physicians, physical,; -

therapists, and occupational therapists con *ﬁeﬁ;"

with the presence of large ndmbers of foreign

1]

doctors and nurses who do not speak the same 1an-

guagé or share the'cu1ture of the residents was

identified as a dévastating probtem .in the delivery

" of adequate medical services to institutional resi-

ISSUES:
ENVIRONMEN-
TAL ABUSE

1
dents.

-

-

The institutional environment itself 1is also

a cause of many injuries and physical abuse.. For

. N .
example, the temperature of‘instigutiohs is often-

kept' high énd thus the radiators cause many unneces;.‘
sary burns. Rgiients who are heavily druggéd fall-

asﬁeep and roll under the radiators and are fre-l

| quently burned. Drownings and fractures can often .

be attribited to the overall design of the institur

tional facilities.

-

Currently children are committed to institu-
tions for care, treatment, punfshment, anq/orlthe

protection of society. The courts-have declared




ISSUES: that if a person's freedom is taken away, the oppor~ -

k%gﬁ#s tunity to'imprope must be guaranteed, and an
alternative least redirictive of the indiqidual’s
freedom must be propided. Prisoners and the crimi-. .
nally insane have been exempted from the Court';
ruling. In summation of the court's rulings, one
member said, "You cannot'warehouse; you must pro-

vide treatment if freedom is taken away." The

group was in general agreement that all placement :

in inatitutions for the purpose’ of providing treat-

ment should be voluntary.

One;member further suggested the law should
not distdnguish between voluntary and tavoluntary
commitment; rather the 1aw should suppOrt individual:
needs and serve the individual with no st19ma -
attached. |

- K.
The group also. advocated tightening admission

®

B eriteria to'ineti%utidna to avdid thetir being used
‘as a dumping ground; It is uspally much easier to
place someone in an institutidn than’pe have them
released, even though the or1gina1 reasons for

placement may have ‘long s1nce disappeared

Several group members were conceqned,that

children are sometimes removed from their natural

w8 27




ISSUES:
LEGAL
RIGHTS

ISSUES:

FINANCING .

INSTITU-
TIONS

- ISSUES:
PARALLEL
FUNDING

" up because one must maintain institutions with

parents without the parents fully understanding

what ©5 happening, such as poor parents who might

place their children in foster care during some

period of crisis and then find that they cannot get
them back. "As one member copmented, "They are not
told why their c%;]dren dre not being returned to

them; they are not shown how they_&an improve.

*

Therefore, their children remain indefinitely in

foster care.”

In moving away from total re]iqqce on the insti-
tution, mew funding mechanisms must be developed.
TQe current practice of allocating funds on the
basis of the number of beds filled works against
decreasing the institutional population ahd must

be changed.

The cost of‘deinstitutioﬁalization must be
looked at over a period of‘years. Even now the
cost of institutionalizing a child varies dramati-
cally from state to state and facijify to facility.
For examp]e, @i]]owbrodk (a state facility for the
mentally retarded in New YOrkI costs 335,000 per

child each year. In the short run costs will go

L.

——

fixed expenses even as the patient census declines.




ISSUES: However, if community programs are successful in
PARALLEL
- FUNDING training residents for independent 1iving, the

state will no longer have to care for everyone for

¥

their entire lives.

(/;hat are the alternatives to institutionaliza-

fion? Community services and financial assistance
to natural parents would fulfill the fundamental
;ight of the natural parent to retain cus tody of
his/her child. If parents are not ablg to keep a
‘child at home, other alternatives include foster
care, adoption, and group homes, especially for
teenagers. Foster care was particularly identi-
fied as an underutilized resource for childréﬁ who
cannot remain in their own homes. “You should be
able to pay the natural parent of a handi;apped;
individual fees for providing extraordinary ser-
vices as well as paying foster or adoptive parents,"

commented one participant.

In discussing alternatives to institutionali-
zation, the group Tooked briefly at the legal
barriers to adoption. The lack of adoption sub-
sidy was seen as one barrier, especially for foster

parents who would recéive more money if they did




ISSUES: *~  not adopt their foster child. Since most states
"PARALLEL L
FUNDING allow money . to support a qhild after adop-

. * * - e
ion, a national reimbursement to atatea for

adoptive parents was suggested.
v

STRATEGIES: The‘group idqnfﬁfied litigation, Zegislation,'
LITIGATION

L

policy formation, lobbying, publécity, and public *
eduqation'as methodas for changing institutions.
There was no consensus on how much eﬁphasis shodfd
be placed on litiga£ion as the major tool for

change,

According to one paftici;ant,'thgrg is a con-
flict of interest fqr the state attorney geneéral
who must defend the state institution and at the
same time protect the constitutional rights of the
instiéutiona]ized. This conflict leaves little
incentive for the state attorney general éo liti-

gate. | ~ L

Another noted that a bil} {H.R. 2439 and S.

1393) now pending in Congress. would give independent’

standing to the .Justice Department to sue on behalf

\ .
of the institutionaljzed. Until such a bill is
pa%sed, the Justice Department is limited to the

roles of intervenor and amicus,
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STRATEGIES: - q%&ﬂ&ef”liStening to the lawyers in the group

LITIGATION & ,
' disguss mq%hods of guaranteeing legal representa-

! tion to the institutionalized, one psychologist
. commigteﬂ, "The saddest commentary on the future

. Ry .
,of-é%r_society is the need for more litigation."

r

-~ "STRATEGIES: 10ne participant noted that, "We must focus
LEGISLATION : ;
at least one-third of our work on legislation.”

He went on to suggest four ways of moving toward

refoﬂh:

Analyze trends in juvenile law

Develop a model Jjuvenile act

Keep up contact with people interested in
legislation

Provide legal services with legislative
and litigative arm
In conclusion one member stated, "The thing
that never ceases to impress me is that most
people do not believe what I tell them. I am
personally convinced that if our public really
knew and understood whét was going on inside the
institutioﬁs that I have been in, they would not
put up with it."
RECOMMEN- A. Close institutions:

DATIONS
1.
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RECOMMENR- . Individualized needs must be assessed
DATIONS- and treatment provided by returning

child to home or if none, to foster
care,

Exit plans and follow-up plans must f
be made individually and serv1ces
provided. :

'For children at present confined for treat-’
ment:

a. Theyghaue constitutional right to
receive appropriate care and treatment
desigped to meet their needs least
restrTctive of personal liberty.

1..No drugs should be administered for
punishment or restraint purposes.

2. No isolation qr’seclusion should be
‘permitted. )

.- Nox'corporal punishment should be
inflIcted

Use .of restraints should be limited
as a last resort to physically
assaultive or suicidal behavior.

Incidents of abuseée within institu-
tions shall be reported to police
and to parents, and appropriate
prosecution instituted.

.. Place primary emphasis on family support systems:

1. For children in natural home:

a. Develop family support systems in
‘community.

1. New funding systems must not encour-
age removal of child from home.

2. Create a moratorium on capital expen-
- ditures.

Only after appropriate services have
been provided and failed and a child
is threatened with irreparable harm
or if a child's life is threatened
shall the child be removed from the
home. )
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. \JEC'OMMEN-

DATIONS

A home-1ike environment (e.g., foster
care) must be the first alternative.
if the child must be removed.

A1l personnel dealing with child care
services including judges should be
educated regarding legal rights of
children and should be required to
visit placement sites outside of
natural home setting.

No one should. recomm&nd placement
unless visit made to site before
placement.

Legislation should be proposed:

1.

State legislation should adopt provisions
guaranteeing rights of children.

fongress should adopt legislation giving
Department of Justice standing to 1iti-
gate. (H.R. 2439 and 5. 1393)

Regional 1itigation units should be estab-
1ished to enforce provisions of the Juvenile
Justice & Delinquency Provisions Act of 1974.

Advocacy groups should be established and
expanded to monitor institutional abuse.

Individualized advocates should be

- appointed to see the child completely

through treatment.

Status offenders {children whose conduct
would not be criminal if committed by adult,
e.qg., truant, runaway) should not be under
jurisdiction of juvenile court.

System should be developed to encourage the
independence of public defenders in order .
to facilitate legislation in this area.

A1l federal grants should include provi-
sions for independent audit of quality of
care and rights of children.




RECOMMEN-
DATIONS

D.

]

Educating the pub11c.'

-1,

-

A program should be deve?oped to educate

“the public as to condxtions w)thxn insti-
tutxons -

ATl ch11dren in public and private schools
and institutions should be educated regard-
ing their own legal: r1ghts




¥

PARTICIPANTS: LEGAL ISSYES

Chairperson

Louis Michael Thrasher, Esq.

Participants

James D. Clements, M.D.

L]

Frederic L. Giradeau, Ph.D.

Dolores Meyer

Arthur E.-Peabodys Jr., Esq.

William Rittenberg, Esq.

-,

Robert J. Schack, Esq.

Norman S. Rosenberg, Esq.
Harry. Swanger, Esq.

Recorder

Virginia Weisz

Office of Special Litigation
Civil Rights Division

U.S. Department of Justic
Washington, D.C. '

Georgia Retardation Center
Atlanta, Georgia

Center for Human Ecology and
Mental Retardation

University of Kansas Medical
Center

Kansas City, Kansas

Office of Child Development
Region VIII
Denver, Colorado

Office of Special Litigation
Civil Rights Division

U.S. Department of Justice
Washington, D.C.

Litigation for Institutional
Children ’
New Orleans, Louisiana

Ovfice of Children and Youth

New York State Department of
Mental Hygiene

New York, New York

Mental Health Law Project
Washington, D.C.

National Juvenile Law Center
St. Louis, Missouri

Ithaca, New York




SOCIAL COSTS SEMINAR

OEFINITION The group adopted for its discussion the

conference planning committee's definition of an
institution as "a residential care-giving institu-
- tion, including treatment, corrections and

custodial facilities."

Oqe participant asserted, "S5chools are an
integral part of this issue."” Expanding the defi-
nition to include public schools provoked

) &
considerable discussion.

Most of the group supported the inciusion of
pubtlic schools in the definition of "institutions.
One participant argued that children in pubtic

_ school usualiy have a parent advocate, but others
pointed out that minority and(qr*low-income-stu-
dents often do not have effective advocates in
school. 'Indian‘children, in partidular, attend
schoo}s that quatlify as instifutions by\the,origi-'
nal-definition. For Indians, and Hispanic;, public
schootls cén be ‘virtual feeders to juvenile training

schools.




INSTITU-
TIONAL
MALTREAT-
MENT

—

Another suggested that "We should define insti-
tutional abuse dround certain parameters and_then
use the schools as examples because there are lots
of researchers in schools. 'WelaéouZd then use what
we know about the schools to proﬁoae what the con-
aequenaea may be in other physical settings which
are less open.” Another‘added, "Patterns of rela-

tionships are more important than numbers in

defining what an institution is."

The group identified the following forms of
institutional maltreatment:
Dental of potential for human development through

* Failure to meet or recognize the individual
needs ‘of children

. Deprivation by not being permitted to‘be a child

* Deprivation of education. recreation, food,
-medicine, privacy, space, Self development,
decision-making opportunities, trust relation-
ships, affection, care, role models, free and
regular contacts with family and friends.

Overt actions onr omiaaiona; such as

* Isotation

* Assault

* Improper medication’
Sexual abuse
Peer abuse

Cultural insensitivity

Punishment disguised as treatment

28 37




INSTITU-
TIONAL

‘MALTREAT-
MENT

RESULTS OF
MALTREAT-
MENT
CATEGORIES
OF SOCIAL
COSTS

.
Intraorgantiaational systemic issues, for example
¢ Inapprohriate staffing
* Lack of individvalized-time limited planning

Lack of due process and protection of rights
of residents

Inadequate programs

Ineffective monitofing of both private and
public institutions

Lack of standards of accountability

The trauma.of the institutionalized child dand
his fahily, family break-up, and ongoing delinquency

--all are part of the social costs of institutions,

-

The loss of family and reference group ties

destroys a child's sense of identity and the fear

of becoming attached to anyone leads to a variety

of negativé outcomes, inclu{ing difficulty in making

friends and holding a job. Institutionalized chil-

. dren are likely to lose their natural inquisitiveness.

They frequently become alienated from supportive

social institutions and view all authority as either

totally legitimate or totally illegitimate.

By separating "deviant" people in isolated
itnstitutions we glao prevent local communities from
learning to deal wi th differences agnd problems

having theip genesis within the community.




RESULTS OF Institutions often perpetuate a model- for
MALTREAT- ) )

MENT: 11ving which is "dominate or dominated” pointed out
CATEGORIES : : :
OF SOCIAL one participant. This problem often is exacerbated
COSTS ' '

by the racial composition of the staff and residents.

While institutions usually have middle-class white
staff, blaecks, Hispanics, and other minority groups
are over-represented among the clients. In addi-

)
‘tion, the staff goes home during off hours; the

4

residents obviously do not.

Minority children in institutions may face the
destruction of family and cultural values. ‘For
example, Indian children aftending boarding school
don't lose their family tief;but find that their
culture is undermined. “The social structure of
the institution does not integrate.with the family."
As one participant commented, “Inst{tutions encour j/_
‘age you to give up your family rather than makge

feel ﬁood about them."’

Any environmentaothep than the family context
is a less thawradequate alternative for a child.
Thus; the group.outlined an overall framework for

reducing and/or eliminating institutional abuse.

This includes: -

Research and test alternatives to institution-
alization




>

SOCIAL * Reduce ths numbar of ohildren who muet be inuvti-
COSTS tutionalined

For thoes who nesed znatttutzonalzned oare, cre-
ate settinge whioh

maintain family and oultural ties and values
foster autonomy rather than dependency

fooue on the well-being of ohildren and thezr
families '

develop incentives for etaff to. take rieke
on bshalf of ohildren

Plan carefully the cloesing of any inetitution
'Carefully develop alternative programs to avoid
" Mdumping” tnetitutionalized reeidente into the
communtty under the reformzst gutee of "deinsti-
tutionalization.
The seminar did not seek to develop a comprehensive’
definition of social costs., feeling that further
research would lead to more measurable operational
goals. One Participant'embhasized the lack of hard

data in the ield as 'well.as the need for dissemi-

nating the information that already exists.

. I e

RE COMMEN- The strétegies for reducing the social costs of
BATIONS

institutions must be based on.these goals. The

following needs were also identified.

Develgp better itnformation on both social and real
(dollar) coste, ae well as the means for translating
‘covte into dollar dmounte which are more politically .

galabe.




RECOMMEN-
- DATIONS

In looking at the costs of institutions, one
looks n;t only at the institﬁtiona] budgét. Insti-
tutions create dependency so that institutionali
r idéntS'rarely bécoﬁe\self—supporting autondomous
citizens. NCCAN cgu]d conduct an extensive study
of the real cqsts of institutionalizat?on, ‘extrapo-

'I -
latihg from the-social costs to look at costs over

the lifespan of the institutionalized person.

. i
Research and demonatration

- Research and demonstration projects require
more support; and every demonstration project needs
an objective evaluation cdmponent built into it,

toward identifying social and real costs.

v

Marketing 1

"The need’to 'establish a design to se¥}} social
services was discusséd. l;No'cf)ne mgrket; anything
in this field. Just because yéu have a worthwhile
program, it doesn't mgah some funding source will
pick_it up." Comprehensive Emergency Services have

been effectively marketed. The group agreed that

marketing should not oversell what social services

can actually be expected to do.




. RECOMMEN-
DAT-IONS

-

=
The group stressed the need to develop a com-

prehensive approach to the description and

.quantificat1on of socia] costs, addressing the

three major categories.of social service--medical,

-social, and criminal justice--each of which measures

b

social costs in different‘ﬁays. This faxonohy of

social costs would include an agreement on certain,

L4

definitions, concepts, and operations. Institutions

could be asked to draw up an annual investment plan

to reduce social costs.
\

The group drew up a preliminary outline for

'developing'such a téxonomy. The first steps would

-

tnclude:

. Rev}éw of the literature

Compile data

®* Identify areas for resﬁarch'and deve]opment.

* Refine social éosts .

* Translate social costs into $. costs--both

short and long-range
The second step is the development of strategies to
reduce social costs; theée strétegies.whith would’
be based upon investment modes, would include:
. Déinstitutiona]izatidn

*.Structural models (physiical, functional, 6rgan-
1zations, size) '




* Preventative modelk

* Family integration/community

®* Economic intervention

The third step would be dissemination and "mar-
keting" of successful strategies through public

education and lobbying.
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MENTAL RETARDATION SEMINAR

The working seminar. on mental retardation
unanimouely endorsed abolighing all Zarge‘insti-
tutions for ment:;ZZy retarded persons. They
accepted, instead, the principle of normalization
which endorses the right of mentally refarded per-
sons to live in as normal an environment as pos-
sible: Whenever feasible, a retarded child would
‘remain with his/her own family, When a family is
unablg to keep a child at home, each community
needs alternative living arrangemenés for_both'
retarded children and retarded adults. Mutli-
handicapped retarded children could live ihbsmall
homelike facilities which.are developed to meet
their special needs.

'NEEDS-OF . Parents who are trying to raise their retarded

PARENTS -~ - . o R
: . child at home need guidance from both professionalﬁl_
aﬁd.éxperienced pprEnté of rétarded‘children on

how to deal with the problems that arise in

45




NEEDS OF
PARENTS

EDUCATE
THE
PUBLIC

raising a retarded child. If parents had more prac-
tical help onchdw to cope, they would be far less
likely to institutionalize their retarded child.
Puberty is a time of special stress, and parents
need support to cope effectively with their retarded

¢hild's sexual development.

In addition to guidance, there are specific
services that can assdst parents in enabling them
to keep the{r retarded children. Free diaper ser-
vice, homemakers, visiting nurees, and respite care
to enable parents to take an evening off or a vaca-
tion are abl vital components of a comprehengive
community-based service to %he retarded. Special
infant-&eveiopment programe, pre-school special
cldeses, vocational. training programs are aZZ'aqu

necessary.

A major causelof institutional maltreatment
is the devaluing, dehumanizing, and denegating atti-_

tudes of a large number of institution staff persons

and of society toward both the mentally retarded and

their families. This negative attitude promotes
psychological abuse of the mentélly retarded person,

Society denies retardéd persons opportunities to
' { t - .




EDUCATE feel close, intimate and caring for other persons.
THE .
PUBLIC one form of psychological abuse is the denying

, . J L
3 retarded persons the right to marry or to express

their sexuality. Y,

A comprehensive publtc education campaign
about retardation could include the development
of TV programe and commerciale that include handi-~
Eapped persons so that their presence in American

soctiety i8 acknowledged by the mass media.

In addition, the great cost and waste of the
current institutional system must be exposed, and
public school curricula should include information

to sensitize 11 children to handicapped persons.

STAFF Good staffing begins-with the hiring process.
SELECTION ” '

AND ‘How do .you ideritify staff with respect for- human
-TRAINING : ‘

.- ~ life, sensitivity, and unselfishness? Society's

fecus on the%Jmportance of aeademfc degreee-sone-
times keeps neopTe with the right inner 'qualities
'fram/;;k{1ng with r:tarded persons. Low salartes

and unpleasant working cond1t1ons reflect society's B
devaluat10? of the retarded and make it very d1ff1»
cult to recruit competent staff. Many. profe551onals
are reluctant to work with the retarded whom ‘they

perceive as “respond1ng too slow]y to treatment "




STAFF
SELECTION
AND
TRAINING

-RECOMMEN-
DATIOQNS

Chronic understaffing which requires staff to

work double shifts can cause staff fatigue and
frustration. Thé Tow sé]aries. high resident-staff
ratios, and lack of supervision and in-service
training lead to low staff morale and increase the
likelihood of child abuse. Because of staff neglect,
children may not be dressed and often have nothing

to do bui 1ie on cold bare floors. Mentally retarded
persons in institutions are especially vulnerabie to
physical abuse and neglect because the staff's atti-
tude may be "after all, they don't know the
difference anyway." A4 cerucial step in improving
institutions is. to upgrade staff through in-service
training and the development of a eareer ladder

that offers real incentives to staff in institutions

and community group homes.

1. A moratorium on the construction of any

new institutions for the retarded.

2. Beginning phase out of patients from exist-

F) o . . &
ing institutions.

3. Thezright of mentally retarded persons to
live in their own home must be upheld. Uhen this
is not possible, there should be a variety of other
community living arrangements from which he/she can

choose.
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RECOMMEN- 4. No mentally retarded person should have
DATIONS
to “earn" his/her way out of an institution.

5. A national central resource center shouid
be established as a source of information on all

alternative programs for mentally retarded persons.

6. To combat current attitudes toward the

mentally retarded:

* A major national campaign is needed to edu-
cate both citizens and governmental officials
about the high financial and human costs of
institutionalizing the retarded.

National efforts are required to collect and
disseminate information to state authorities
and citizen organizations about pProgram
models that have been effective in changing
attitudes toward handicapped children {e.g.,
Louisville, Kentucky Mental Health-Mental
Retardation Center}. :
National organizations such as the National
Association for Retarded Citizens and the
President's Committee on Mental Retardation
should collect and disseminate information
on effective personnel selection and screen-
ing techniques.

7. To prevent institutionalization of any
retarded child, it is necessary to develop a plan
for and with the retarded individual and his family.
.To provide alternatives to‘instifutions, Qe recom-

mend:
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RECOMMEN- ®* Availability of subsidies to families to
DATIONS help them pay the extra costs of caring
for a handicapp d child. :

Creation of infant development programs,
integrated pre-schools, and family resource
services such as respite care, homemaker,
visiting nurse programs, diaper service,
parent education, vocational training, and
the like. -

8. Future cqg?g?ences on the needs of the

-

retarded should include adequate representation of

handicapped consumers.
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CORRECTIONS SEMINAR

tional institutioq?

What should be the purpose of a ;[venile correc-
- o "
L1

Punishment, or treatment? Members of the
working seminar on corrections agreed, genéraITy,
that the goal of corrections should be punishment.
As one participant stated, "Punishment is a good
thing; I believe in it. Therg is a problem when

~y

only a few are punished. A1l should be. There is
also a problem because we confuse treat@ent with
punishment. Treatment'qan httually end up beihg

punishmeﬁt.“

Several members of other semihar groups, joiﬁm
ing the corrections panel-fOr an. open session, -
challénged this view. One arguéﬂ: "Punishment
reinforces the bad experience kids have aiready
had. T don't believe in puni;hment;'it doesn't do
any good. ‘“Many éx-offenders say that 'if you don't

provide treatment, I'11 come out exactly the same
-

- as I went din.'"




4

The group focused its discussion on the insti-

tutionalization bf adolescents (aged 10 through 18)
\ .

after disposition.

!

"The best way to reduce institutional maltreat-
ment is to reduce the ‘institutional population,"
said one member of the gr0ubT The members of the

Corrections Seminar agreed that currently too’many

kids are in juvenile correctional institutions.

Admiseions Criteria for Juvenile Correctional

Ingtitutions

"48 a first step, the group advocated eliminating
from correctional facilitﬁes“status offenders who
mgould not be punishable by incarceration if som=
mitted by an adult,” such as truants, ;stubborn"
children,'rundways, ete. I; was estimated that
~ removing all children wh6 haven't committed crimes
from juvenile correctionlinsgitutions would reduce
the institutional popu}ation by 35% and the deten-
tiofpopulation byisb%;

Furthermore. the group agreed that only those
children who commit violent crimes should be con-
éf&éred for institutionalization, endorsing the

: récommendgiibdg of the Project on Juvenile Justice

LY

e
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. SECURE
vsS.
- NON- SECURE

FACILITIES

Standards sponsored by the Institute of Judicial’
Administration and the American Bar Association.

They -recommend that incarceration be determined on

the basis of the age of the child, the seriousness

‘of the crime, and mitigating -or aggravating circum-

stances, including a prior record.

As one participant‘ﬁ%fnted out, "all of us are
status offenders at one time or another—-the only
difference is we don't get caught Secondly, status
offenders actually stay lohger and get more damaged
than ‘criminals. Finally, kids in 3nst1tations are
ofteﬁ'thﬁse a judge Fhinks ﬁay have committed_a
crime evén though clear proof is lacking. Through
pléa bargaining, the accused is charged with a status
offense because the standard of preof is much looser.

This is unfair. If a child s guilty of a .robbery

oh,the street, it should be proven. If nbt, he

should be innocent until proven guilty."

The group agreed that children shouZd Bé‘;éﬁt
to secure facilities only if they can't make it in
non-gecure facilities. Others should be kept out
of secure facilities regaraless of their offense

.

According to one group member, "some kids are at a

:point in theﬂr 1ives where they really need to be

. -
-




SECURE.

Vs, )
NON-SECURE
FACILITIES

locked up in a secure facility because it provides

a-certain structure and ¥reedom from taking responsi-

bility for themselves.”

N\

Participants felt, however, that since most

_kids did not want to go to secure facilities, they

were chiefly concerned about those who are forced

o

'té go there against their will. One member noted -

that ‘we norma]]y decide where to place a child based
on how serious a threat a child poses by the nature
of his offense. Wouldn't it be better to base tﬁhx\\

dec1sion to inst1tut10na1lze on the chi]d S need?

After considerable discussion, thé group felt
that a child could only be sent to .a secure ingti-
tution gs a punishment for waht he had done. He
could only be considered.for this if he had committed
a serious crime and/or developed a long pr1or record
and lesser sanctions had failed. The majority esti-
mated that th%s practice woy]dlredyce thb’numbe£s of

a

kids in secure New York State torrectidnal finstitu-

. ; . . .
tions to about 150 to 200. -
- E 1

The group also recommended that all detained

chiZdren who were awaiting adjﬁdécations should be

returned home unless they were suspected of cZass A

or B erdpzes (e.g., -arson, rape, murdqr, -Br. pobbery)

/




SECURE

Vs,
NON-SECURE
FACILITIES ,

-

INDETER-
MINATE
SENTENDING

or were unwanted at home. * Children who were not

wanted at home should be placed in non-secure faci-

lities.

Pros and Cons of Indeterminate Sentencing

L

The group unanimously agreed that indeterminate

sentences ghould be abolished because they arve unfair

and often prolong punishment.

Under indeterminate sentences, those children
who respond fairiy well to tfeatment are often‘held
Tonger than the really tough ones who don't respond

at all.

Another Problem with 1ndetérminate sentencing
was cited. Drawing from his experience at a private

school, one particibant said that as children approached

‘the end of their term, their anxiety level would rise

until they would make mistakes and act out. As a
result of their mishehavior, the school would recom-
mend to the court that-the child remain another year,

and the court often accepted this recommendation.

Participants also criticized indeterminate

sentencing becausé it allows judges to delegate the

decision on how long a child remains in an institution.




INDETER-

MINATE
SENTENCING

“I believe it is important that judges take the.
responsibility for deciding ‘this upon'themselves.

This becomes easier if the main purpose of institu-

tjonalization is punishment rather than treatment.

The decision on how much Punishment is needed can
be made in the courtroom baéed on the facts of the
case; how the child will, respond to treatment then

ceases to he an issue."

The group accepted the recommendatwon that a
penalty gchedule be drawn up with penalties scaled
down from the adult model. The judge would have

Timited leeway in sentencing according to the offense

%and would generally be expected to impose the least

drastic alternative in the schedule unless the child
had already been committed for a prior offense.
Senténcing to a secure facility should be a‘lasf'

resort.

-

What woild happen to chi]dﬁ?n'who were not sen-
tenced to institutions? It was explained that they
could be fined, ordered to make restitution, required:

to perform a public service, put on probation, etc.

‘The child who did not want to remain at.home could be

helped by social service systems rather than by the

corrections system.




MONITORING

CORREC-
TIONAL

JINSTITU-

TIONS

INSTITU-
TIONAL
REQUIRE-
MENTS

(.

The group agreed that there was a need to moni-

tor institutions and that an ombudsman could play a

key role. The major iesue addreseed by the group

how to keep an ombudsman objective and effective.

It was recommended that the ombudéman should work
for an independent agency in the executive branch
and not for the Division of Youth or Corrections, and

be located close to the kids and far from the admini-

\

Must one participate in treatment? What should

stration.

be required of them within the institution? The
group agreed that kids could not be required to do
things in institutions tﬁat are not required outside.
They could bg required to go to school, keep clean,
and recéﬁve medicai care, but they could not be

required to attend treatment programs.

The group &gfeed on the need to establish clear

cut guidelines for acceptable restraint. They con-

" cluded: | ’

1. 'Tranqﬁj1izer§ and other drugs may not be
used for security or ‘cgntrol but onmly as part of an
dn—goiné treatment plan for a specific child. This
treatment should be established-by a physician

irrespéctive of ény incident involving discipline.




INSTITU-
TIONAL

* REQUIRE-
“ - MENTS

RECOMMEN-
OATIONS

2. Corporal punishment of any kind is pro-

hibited.

-
¥

3. Isolation cells must be eliminated. Isola-
tion should not be used except to calm Someone down

for a.few hours. Then the child must be superviied

‘by someone else in the room.

4. A crisis intervefition team should be avail-

able to help a child through any‘difficu1t period.

1. There should be a moratorium on the construc-

tion of all juvenile correctional facilities until a

‘comprehensive plan for alternative community treat-

ment programs has been developed.

2, Institutions should be more accessible to

the public.
Reaidents' privacy should be respected.
Inastitutions ghould be kept small.

Most of the group recommended a maximum of 20
residents per dnstitution. One visitor strongly

endorsed a maximum of six children:

"Any institution with more than six beds
is dehumanizing, like a jail. If there
are more than six beds, kids can't yell,
roughhouse, tumble, or wrestle because
it becomes too disruptive. We are not




[

RECOMMEN-" obligated to allow violent children to
DATIONS ‘ be violent, but we are obligated to
\ - allow a child to be a child."

All institutions should be co-educational.

-
Staff ratio of one for every three children.

7. Staff composition should reflect the back-

grounds of the children. <

X

“ . 8. Staff training and development of a career

-K:\‘ ladder should be mandatory.

,

: 8. Facilitieg should be located throughout
every state so that children can be near their own

communities.

10, All children should receive a thorough
orientation.when admitted to a correctional insti-

tution.

-

ll. Respect for the child's identity must be
promoted.
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. DEFINITION
OF
TREATMENT

‘,<- QUESTIONS
«AND
CONCERNS

TREATMENT MODALITIES AND ACCOUNTABILITY SEMINAR

Understanding how treatment works, and ought
to work in institutional settings depends on a
common definition of the term. The Treatment
Modalities working ceminar felt that:

“Treatment is an organized, uniform, stan-

dardized and deliberate scientific inter-

vention using specific diagnostic and

evaluative methods with the goal of effecting

positive change in a child's behavior."
The group also agreéﬁ that the total environment
of an institution should be the core freatment for
the individual; several participants added that
treatment should include "fulfilling potential and

1iving successfully.” The group members concluded

that good treatment_shou]d resemble good parenting.

What client population should institutione serve?
How should an institution select appropriate popu-
lationse?

"Traditionally, noted one participant, institu-
tions have accepted youths "who canﬁot be treated.,

controlled, taught, or tolerated in their community,

4
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QUESTIONS
. AND .
~ CONCERNS

homes, schools." The group égreed that institutions,

become warehouses for youths who cannot function in

‘their home environment. It was added that this nega-

tivé approagh to selectionof institutional populations
has led to major problems in institutions, especially
to child abuse. -And state laws and regulations cowu--":r
pound the admissions issue by forcing institutions

to accept youths who do not fit into specific insti;

tutional programs,

What are the limitations on institutional effectiveness?

]

The group reached consensus oh several issues

which 1limit institutional effectiveness in treatment.

1. Size: No instithtions for children should
exceed 50 beds, divided into manageable units of

six to eight youths.

2. Referral sources: Institutions are'p?aguéd

by inappropriate referrals; it was stated that nine
out of ten refervrals to institutions in one state

were inappropriate.
3. Staff-elient ratio

4. Limited prograr resources




QUESTIONS 5. Covernment policy andVregulation: Poor.

AND '

CONCERNS planning, failure to reimburse promptly, and cumber-

' some governmeént regulations can hinder an institution's

treatment program.

6.  Community support: Institutions need com-

nunity support to try experimental treatment programs;

communities oftén fear new community-based programs.

7. Institutional framework: The tendency of
institutions to build systems to perpetuate them-
selves instead of provide treatment to the child is
often reinforced by government policy, regulation,
and law.

How ean an institution exist as a viable community
treatment resource?

Institutions need to offer services from insti-
tutional treatment to community-based aftercare, and

be flexible in their treatment programs in order to

respond to community needs.
,

TDEAL. Creating’ qn optional therapeutic environment.
SETTING
FOR - )
TREATMENT - According to the participants, an optimal environ-
' meﬁt grows from siaff—c]ient re]étionships founded
in mutual respect and concern. In this setting, dis-

tinctions between "sick" and "healthy," and labels




IDEAL which 1imit development are lost. In one view, the
SETTING ‘
FOR optimal therapeutic environment ig "nurturing, pro-
TREATMENT

teotive, coneistent, and safe.”

Building etaff: organization, training, accountability

"Child abuse will be reduced if staff members
have equity in decisjon-making," stated one parti-
cipant. The group concurred that institutional child
abuse is an exbression of the system's abuse of the
staff as well as of the children. S0 is the failure
to provide staff with adequate conflict reso1ut1on,

communication and treatment sk1115

-

The staff team which includeé everyone who has
direct contact with the child should be the basic
A

administrative unit of the institution, determining.

treatment methods, and modalities.

. “.
Accguntability must grow from the philosophy of |

the institution, ‘and be.bui]é into the total éysfem.
The group was critical of the traditional hierarchy
of many institutions, which fosters buck haSSing
ratﬁer than accountability., 1If the treatment team

is given ﬁrimary authority in the institution, the
team would then be accountable for success or failure

of treatment plans and methods.




RECOMMEN-
DATIONS

We belive that a nurturing deliberate, consistent,

scientific treatment system must be available to
intervene in a child*s development. We therefore"

recommend:

Pl
1. Every institution must develop and publish

a philoéobhy of treatment that is flexible, and
adoptable to the different developmental stages of

youth and promotes growth.

2. Every institution must develop and publish
a statement of treatment modalities that is a scien-
tifically, deliberate, consistent, and persistent
intervention and reflects the ‘individualized needs

of each youth. .

3. fhe decision to place a youth in an insti-
tufion is valid only when a thorough evaluation and
diagnosis is made, based on discdssibns in&olving
the youth, ;is or her family, fhe referring agency
and”the institution. A facility should guarantee
that treatment service meets the child's treatment

L

needs.

4. The principle of least restrictive enyiron-
ment must be considered when a you;ﬁ is placed in an

institution.




¥

RECOMMEN-
DATIONS

(

5. Every institution must develop and make
avatlable a plan to return the youth into the com-
munity with an appropriate continuum of services

that assures successful "integration,

6. Each fnstitution must develop procedures of

accountability which include, but are not limited to,
the follgwing:
®* Codified standards and ficensing
®* Interagency peer review
"Staff peer review
Citent 1nvolvementr1n treatment process
Research and evaluation to measure outcomes

Mandatory reporting of tnstitutional abuse
with harsh penalties for non-compltance

An ombudsperson for each youth

7. Every institution must develop and publish
an internal staff organization, structure, and train-
ing plan that maximizes staff particfpation; deveiops
staff responsibilities, ensures staff.participafion

tn all dectston-making processes and develops staff

peer superviston and evaluation models.

8. Minority recommendation: Institutions must
develop manageable coeducatfonal units of no more

than eight youths.
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MODEL
ADVOCACY
SYSTEM

)

LIMITATIONS ON ADVOCACLHSEMINAR'

~ The session beganlwith a description of‘a
model,adyocac} sysfem based on péyér, repEeSentgi
tion, and ?onsensqs.u Any effecti;; advocﬁcy Systeqyf.
must have poﬁer fnsidé‘and outside tﬂe 1n§tiiuiioniﬂ
Pirst, ;bé*ﬂ?ryé;or of the institutibn suppbrfs
the advoeacy gystem. Secondly, the. advocate is'to
live wihin the ingtitution and moéitor ttsg acéivi:
ties 24 hours a daé. FinaZiy; a speetal cémmunity
qdvaca?Q‘gro;p selected by a ditizeﬁh{%ggnez gerves
as a bridge bétwéén the adyocate and the institu-
tion., If flhe advdcate says that there is a
proﬁleh‘withiﬁethe institution, the community .
group will help Verify the a}]egations and exert

power to see thaf'the problem is solved.

-

The advocate must represent what the client
wants. One spokesman stated that, "As an advocate

I represent the clients' desires whether they‘are_

Pa—
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MOOEL
. ADVOCACY
SYSTEM

ISSUES:
ENVIRON-
MENT '

\

realistic or not. If they are dissatisfied, for
whatever reason, my job as an advocatgﬁii\to exer-

cise every .power available to me to help them."

Development of a written list of eliente' rights
18 another element of a succesdful advocacy program.
This list then serves as the basis for the advocate

and citizen board to judge their actions and decisions.

The c4itizen board itself hires advocates to assist

in decision-making and to educate the citizen board

members about the rights of clients.

In the sahple institution, thefe are 100 resi-
dents per advocate. IThe advocates provide no direct
Seruice.I)They report directly to the Superintendent
of the institution, and have accegs to all Fecordé.
They are }QSponsible for ﬁonitoring both the admini-

strative as well as direct service providers.’
o Co

a

The abnormal environment of an institution is
the major liﬁithtiont)fan in-house advocate. Clients
themselves have difficulty communicating to the pub-

4

11c or even to their advocates how qu conditions “are

.within the institutions. The pub]jc is not willing

to close institutions which are by definition abnormal

v .
places because it does not understand how destructive

institutions are. .

)




'ISSUES?\ .-~ Advocates themselﬁes can become immune to how .

Egbgcg¥E 'pad the situation is within the-institqtion.' Iﬁetead
of .being a Eafeguird, the ex¥stence of.an in-hobee
advecaCy system can lead to cemplaceecy and a feeling
that everything is okaf. Thus, the advocacy system

itself can camouflage real problems.

Perhaps the greetest external'4imitation on N
advocacy is that all advocates eventua]]x run directly
into peoblems of monéy. Changes often require more’,
money, but the administraiion does not wapnt to epend

more money.

The advodate's job is made especially difficult
because he/she is_isolated from-otﬁer advocates and
cannot provide support for one another. Professional
staff are threatened by advocates because advocates.

-are destroying the myth of professiona]iSm.

COMMENITY
“REV
BOARD

'ISSiBS: The Community Review Board compoged of citizens,

EW consﬁmers, and professionale, is a'key ingredient of

any effective advoeacy program. ' TFhe board should

review all admissions ueing guidelines to determine
whether placement i8 neceseary. The process includes

exploration of alternatives to in;fjtutiona]ization.

The CommUnity Review Board would also wOrk toward

the establ1shment of appropriate locatl serV1ces for




"ISSUES:
COMMUNITY
REVIEW
BOARD

children. They should also lobby to improve the

range of comﬁunity facilities.

The board can also monitor institutions and
hold them accountable so that a child .is not placed
and forgotten by members of his community. The

group agreed that in Oomplex cases, a review board

. . 5)
may need staff assistance to place a particular child.

Community Review Boards should be involved with

dismissals from institutions, as well as admissions.

sl
" "It is cheaper to release people from institu-

tions than to keep them there; therefore, there are
many inaﬁbropriate dismipsals,"lgaid_'nefpﬁftic}panb.'
Community Review Boards must make suré\that departure
at this point is a good decision for the ci
must'insure that a sditable follow-up plan has been
developed. The client'should-be invo]véh also in.

drawfng up his own follow-up pian;:

1

Community Review Boards should monitor the
overall quality of the institutional environment,
TN _
informing the public and decision makers in both

5

the executive-and legislative -branches of government

about institutfoﬁa] abuse and suggesting altednative

"services.




ISSUES: Since the group concluded that large institu-
COMMUNITY .
REVIEM tions have inherent environmental deficiencies, one

" BOARO |
] participant proposed advocates put major emphasis on
ciosing large.inSfitutions‘ Others disagreed,for
several reasons. The community at large does not

want to deal with those now institutionatized and

thus there will always have ‘to be places for the
f R .
\ Ll
unwanted. Moreover, no matter how small the treat-
ment céQter;.abuses can’ still exist and an'adbocacy

system is necessary.

ISSUES: As one participant pointed out, "the environment
NORMALIZA- ‘
TION - of an institution is often designed for the conveni-

ence of the staff rather than to meet the needs of

the residents." Far exampte,; terrazzo floors are
:eaSy to ctean but unmeasént and dangerous for resi-

dentsn ‘One function of. an advocate is to see that

tﬁe environment is designed for the residents.

Above all, a majorit} of the seminar mgmﬁers'
feit that one must have'close,interactioh wipﬁ the
‘community and access to normal activities. Al1
agreed that the best envfronment'fvrla cﬁi;d_who must
.be-rémoved from hié/hér home 18 a smazz,hquaéi;fami25
gnvironment. Partiqu]ar.éro@bs, such as severely
retarded children who need é;ﬁstaﬁt care, pose the
greatest challenge in setting up standards in.normar-vf

jzation.
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RECOMMEN-
DATIONS

1. Establish standard rights for all children

in institutions.

2. Establish-standard definitions of what con-

stitutes*child maltreatment in an institution.

3, Establish mandated internal advocacy programs
for all institutions, Jointly superviséd by a citi-

zen's panel and the institution's superintendent.

4. Egnablish a system for documenting and evalu-
ating all restrictions of rights. This should be
combined with documentation of accidents and injuries

with photographs.

5. Establish standardized guidelines for deter-
mining the limitations and constraints of statrf

interaction with children,

, 6. Establish advocacy procedures to act on the
information provided by investigation®in order to
produce change.

"

7 Advocates should train and orient. staff on

rights of children and their role in implementing

these rights.

8. Establish a national,cfearfnghouse oh the

‘_delivéry of sérviées to children in institutions.

4
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DEINSTITUTIONALIZATION SEMINAR

WHY DO Members of the deinstitutionalization working
INSTITU-
TIONS group agreed that the basic rationale for institu-
EXIST? .

tions is the "presumed” demand of society to \ﬁ

hS

separate people who are different from our midst.

isolation contin-

This concern for separation and

ues to exist in spite of evidence that everyone

benefits from contact with peers.

Current state and federal laws and regulations

encourage the placement‘of children in institu- Y,

tions because child rearing is perceived as either

a family or a state'responsibility. The lack of

partnership between the state and the family

requires that one Party give up the child, while

the other assumes total responsibility:. The social

welfare system therefore becomes an either/or




WHY DO
INSTITU-
TIONS
EXIST?

system where there is no continuum of services that
would enable families with children who have special
needs to provde extra care for children in their own

homes.

The orientation of professional social workers
and planners toward pathology and the medical model
also promotes the use of institutions. Al} deviance
is perceived as pathology which must be "cured."”
Institutions are built to resemble hospitalss: no
attempt 55 made to design facilities that stimulate
normal homelikelconditions with specialized facilities

designed for the needs of the residents.

One participant expressed a minority viewpoint
when he stated some positive reasons for the existénce
of institutions. He described some institutions that

he visited in Israel and Europe which he thought were

effective, He stressed the value of the stability -

of institutions and expressed concern about the insta-

bility in many group homes:

"Institutions can be a fine surgical instru-
ment for the incision of certain types of
behavior. The institution is an extremely
powerful environment. Although it does

have potential to destroy, it also has
enormous power to heatl.” '




WHY DO Most members of the group felt that institu-
INSTITU- :

TIONS tions continue to m;§t because there are many
EX?ST? vested interests working to keep them open. They
jdentified institutional staffs, professionals, poli-
ticians, and business suppliers among the vested
interest groups. Federal and gtate budgets and regu-
lations are geared toward institutional funding and
it is difficult to redirect thesec Tunds away From

institutions toward community-based care.

The group agreed that deinstitutionalization
tg largely a political rather than a technical ques-
tion. One could, theoretically, devise and test a
variety of alternatiye approaches to deinstitutional-
tzation. Trying them out depends on resolving

diffieult political issues.

EGTIONALE No child shall be offered less by society than
R DEIN- »

STITUTION- that offered the normal child. This requires that
ALIZATION

each child's capacity for community living and
personal growth be clearly determined and that the
child must be placed in circumstances that maximize

his/her potential.

Large institutions are very resistant to change.

"The more powerful the institution’s the more resistant




RATIONALE to change," said one group member. Most members
FOR DEIN-

STITUTION- strongly believed that it is essential to eliminate
ALIZATION :

large institutions rather than making a hopelese
] ~

effort to improve them.. With the development of small

programs and more individualized.placements, account-
14
ability for services rendered and service failures

will be much easier to determine. Extremely high

cost was seen as a severe barrier to improving insti-

tutions.

"Institutions can be improved up and beyond
what they are now..but it can be said indis-
putably that institutions CaHHOL provide a

family environment."

While one member felt that an effective insti-

\ tution is not a contradiction in terms, mosc of the

group members expressed strong pessimism about

improving institutions. As one stated:

"There are no large state-run institutions
anywhere that I know that are providing
adequate care for any patient population..
How many state-run institutions would be
in existence if they had to draw their
clientele on a voluntary basis?

The group perceived institutional care as a last
resort for the profeundly multy-handicapped child

with overwhelming dependency needs.



STRATEGIES One sminar member advocated a strategy that
gg?NSTITU- would enable the clients with the most serious prob--
TIONALIZA- . .

TION lems to be deinstitutionalized first. At the present
timé instituytions usually mainstream their best clients
first since that is much easier. Secondly, the insti-
tutional staff become demoralized if only %he patients
with the most severe problems remain within the insti-
tution because of the cregming off of the clients with
less serious prob]éms. Another advantage of tackling
the most'difficult cases first is that if the programs
are successful, it will be relatively easy to deinsti-

tutionalize the remaining residents.

As the patient population in institutione begins
te decreasge, it s crueial for the money to be
redirected from the institutional budget into adequate
communtity services for the mainstreamed population..
At the same time plans must be made for providing
adequate programs to retrain institutional employees
for new jobs.

/

-~

4g part of the deinstitutionalization plan, it

-

is important to drastically reduce or eban ‘eliminate

" any new admisgions to existing inatitutions by
placing elienks in "family settings,” such as foster

homes and up homes.




STRATEGIES Any strategy for deinstitutionalisation muset
FOR

DEINSTITU- provide opportunities for citizen itnvolvement and
TIONALIZA- ) '

TION prepare the recetving communities for deinstitu-

tionalization.

"I don't believe that deinstitutionalization
will resq]t in any cost savings;: in fact it will
probably be somewhat more expensive," said one
participant. They felt the issue was not:yhether
institutions are.mdre or less expensive than community
Sefvices: The critical issue is how to prbvide satis-

factory services for the ﬁoney expended.

The cost argumeht is best couched in a weliare
economics equation: cost/satisfaction; not cosc/unit
performance. The cost of the deinstitutionalization

process is high because the transition/start up

costs are lilkaly to be double present costs.

Politicians need to understand the high costs
of transition; théy need to redirect ingtitutional‘
operating monies to community services for the ma}n-
streamed clients._

RECOMMEN~ Development of a Service System with Consumer
DATIONS Accountability

The seminar group developed 4 new mode} o7 ser-

vice delivery based on the philosophy that the

5.
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COMMEN- government should get out of'the business of pro-
TIons viding_d;rect.services to clients. Government
service dollars should be attached to individual
clieﬁ?s and not placed in'aﬁ institutioya]’bu&get.

Clients or a legally responsible representative,

v " LY
other than a public agency, should :be able to pick

de choose the services that they need in q'compeﬁi- v ”
t?ve "free market" of service providers, This’ )
elective consumer oriented servjceg‘deTivery approhbﬁ
would have bui]t.in accountability beqause of the
competitive nature of the system. Since clients

woufd have a choice between coﬁpeting services,

only services that were.rea]]x effective would survive.

Such a system would have the folibwing components:
Citizen involvement

Citizen advocacy boards should be established
.to p;Ovide citizen invol?emeﬁt in prdgram planning.
A successful consumer-oriented service delivery
system would requ}re public information to}ailow
informed consumer choices. Staff would be trained
:0 relate services to consumer needs. In additipnl
citizen bdards would establish an advocate fo} each

- - » - -
child receiving service,

- r_ %




RECOMMEN-
ATIONS

Purchase of aservice
»

The state government would continue to pay for

services but not directly provide t hem - The state s

role would be "to monitor the quality of servicés

provided by non-government agencies.
Voucher system

Every child with special needs/problems would
be given a voucher to pgy for the services that he/
she needed. The state through purchaselof serviqep
agreements could offer‘a yar{ety-of services which
the child selects.’ Service monies would: be distri-
buted directly to clients who would select specific

services.

IlI ;J'

A voucher system of services requires incentive&-.

to prevent lengthy unnecessary serv1ce and enCOUrage

services to children with ihé’most ser1ous problems.
Strict'11cens1ng requ1rements nould be establ1shew'
by the state government for all service prov1ders

While service providers_coulq advert1se their ser-

;v1ces.:strict “truth in advertising" laws would be.

necessary to protect the consumer.

The group Suggested the establ1shment of a




3

RECOMMEN- . different types of services and provide information

DATIONS . .
L ' on service providers. fﬁf Sma]]aﬁdsiness Administra-

tion could be asked to provide the necessary capital
for startJup loans for competing private service

proygiders.

-

Advantages of consumer-oriented delivery system

A major advantage would be the development of 'a

sourcing accountability outside the service system.

The vouéher system approach would allow consumers to
coordinate and utilize the existing variety of fed-
‘eral categorical programs. Institutions are not

»

inherently a defective form of care. Under a voucher
. system those institutions capable of responding. to '
‘consumers’' needs would have a place in the.care con-,,

tinuum and would notlfunct%qn as a dumping group‘or

placemeannf last resort.

*
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COMMUNITY STRATEGIES SEMINAR

All chiZdyeh,,vhe#her soctally, mentally, or
physically handic&pped, have .a ‘right to_Zive'and
_receive 3eru£ce§ ;n the mogt normal and least ~
regtrictive getting compatible with their needs.
Therefore, a continuum of services is necessary,

ranging from care in one's own home to commynity

care to institutionalization.

-

Community support for a variety of 3er;£ces
and for thé elimination of ihétitu#ionaz abuse
derives from active communitylparticipatién in thé
provision and monitéring of eare. Community advi-
§0ry boards comprised of\neigthrs and fnterested

individuals is one way of ensuring active community

involvement and institutional accountabtlity.

Al though fhere was a clear consehsus in the

group that less resirictive settings were prefer-

" able to institutional care, there was no consensus




that instjtutiqns shéu?d be'totally eliminated.

Such care may. be necessary for youths who have
demonstrated that they pose a serious danger to
themselves or society énd for muitiple handicapped
children who require sophfsticated aﬁd coﬂtinuous
‘medical or specialized care. However. such chilqren
compose a very small percentage of the chi]dreé cur-
rently institutionalized. The focus should be on
modifyinﬁ institutions in an orderly and planned
way. Meanwhile, states sgould B required to
develop standards for residential placement which
encourage the developmept of alternatives to unnec-
essary institutionalization such.és day services

and community residences.

‘-.

ALTERNATIVES: The development of day programs for handicapped

HOME CARE ) : _ i ,
pre-gchoolers is necessary for keeping children at
home. Self-help_ groups composed:of parents of
handicaﬁped children could provide mutual support and
advocate for better ser¥ices. "People who are imme--
diately affected by a disability have the greatest
concern and the most self interest in doing something

about it," cpmﬁented one participant.

Physicians were identified as a “"community" who

could help discourage Unnece;EEfy institutiona1izatio§fk




ALTERNA-
TIVES:
HOME CARE

if they were more knowledgeable about existing-and

needed alternatives. More complete health screening

for all pre-schoolers is also needed to adequafe]y

assess children's medical, social, and intellectual
capacities. Currently many low-income children
receive complete health screening through public
health facilities but children from other income

groups are neglected.

The develbpment of useful and flexible standards
for denoting children with Problems is an important
aspect to prcfessional treatment. Current labels

influence the kind of recommendations professionals

will make regarding the type of care required.

The launching of a massive educational effort
po sensitize the public to the needs and rights of
handicapped children was identified as a major
strategy for generating support for families to keep
their ‘handicapped children at home. The group criti-
cized the movie industry for producing films that
portray some children as evil and sprange. Educatingl
the public to the needs of handicapped youngsters is

best begun with young children.

One participant captured the group‘'s feelings
about changing public attitudes in the following

comment :




ALTERNA-
TIVES:

HOME CARE

"ALTERNA-
TIVES:
COMMUNIT Y~
BASED
SERVICES

"le need to get people back to where they
used to be when they would take care of
their own. We have to convince people that
it is in our own self interest to be sup-
portive of these families who can provide

a nurturing family environment for a child
who is handicapped because ultimately we
affect and are affected by the world we
live in and our children will live in."

4
Community care has frequently resulted from
court orders or the desire to quickly decriease
state human. service costs. Professionals have to

recognize a community's legitimate fear of being

oversaturated with community residences. Careful

‘planning, gradual phasing out of institutions, and

coordination among different state agencies isg

" required for each community. An effective long

range plan to develop community care would include

at ]éast the following:-

a. Broad based education campaign on the need
and nature of community care through newspapers,
television, pamphiets, and through local civic

organf}ations such as the Lions Clubs, the Jayceés,

‘and churches. The importance of involving elected

.officials in the planning process and in the dis-

semination of information was emphasized. One

member of the group emphasized the importance of

gett{ng all these different groups involved in the




G ALTERNA- planning process before there is a crisis so that
EégﬁaéITY- they are .educated and ready tbH lend their support
2235?CES * and clout when it is needed. State legislators in

particuliar need to know more clearly what the goals

of community care services are and how they function.

Any educational program should stress enriching com-
munities by allowing them to experience the full

range of human abilities and disabilities.

Any educational campaign must allow for the
.fact thap certain groups of people will not be respon-
sive to the concept of community residences either
because of fear for thei;:safety. the fear that property
values will decline, racism or fear that the area will
be oversaturated with "undesirable” services. The
public also tends to have unrea]jstica11y high expec-
tations of community residences and the persons they
serve, expecting more from handicappaed persons living
in the community than from those in institutions.
When children receiving community services fail to

meet these unrealistic expectations, the pubiic is

then quick to. say "thej can't make it."

b. State agencies must have adequate resources

L4

to monitor community resideénces., Monitoring community

homes is time cOnsuming because community homes are

¥

S0 decentraliipd. o




ALTERNA-
TIVES:
COMMUNITY-
BASED
SERVICES

€. Current =zoning laws are a major obstacle
to the opeﬁing of group homes in many neighborhoods.
One member spoke of the need for a "“carrot stick®

approach to the zoning issue which would combine

authority and citizen involvement in the planning

process. One valuable strategy is the passage of

zoning laws in every state which recognize community

residences as legal single famitly use, but which also

ﬁrovides for appropriate dispersion and densily stand-

ards t6 help insure that they are qu}ﬁﬁf]x%distributed.
e

d. Funding must follow people fromf?nséi}utions

to the community. Adequate funding for community

i3
=

residence and staff can serve as an jincentive for
communities to suppdrt group homes though sometimes

it takes a cour¥ order to get funds to implement
community programs. Community residences should trade
with local metchants, provide some social services for
the community as an incentive for acceptance, anq
whenever possible hire staff from the local commﬁnity.
Also to the extent possible, a community residence

shoutld giqe priority to serving local pe’sons.,

e¢. Inetitutional staff must be involved in plan-

ning for deinstitutionalization and be retrained to

-work in community facilities. While it is desirable

to try to place institutional workers in community-




ALTERNA-
TIVES:
COMMUNITY-
BASED
_SERVICES

ISSUES:
CITIZEN
ADVISORY
BOARDS

basgd services, as civil service employees they often
enjoy generous fringe benefits which community homes
cannot afford to pay. Moreover, their unions usually
have restrictions which are incompatible with the
jobs at community homes, such as a limited number

of work hour.s for a group home parent. Planners

must work with the u;ions to resolve these difficult

issues.

f. Providing seP;£068 which the communtty has
tdentified as needed allows an organization to
develop credibility and to be accepted as part of "
the community. An agency which has the’respett of
a community is mucﬁ more likely to be able to

estabiish a group home. '

¥

-

s
Citizen advisory boardngan be 1mp0§%ant in
planning - programs and in building in accountability.

These boards would be composed 6f consumers, inter-
ested citizens, neighbors., public officials, media 2
representdatives, provessionals and "alumni” of insti-

tutions. As one participant commentead:

L]

"We must begin to develop citizen participa-
tion in our programs and then be prepared
for what that means. This is not a recipe
for peace., but a recipe for growth and
change."




ISSUE :
INSTITU-
TIONS

B
fy
1

ISSUE :
COMMUNITY
‘RESIDENCES

%y
‘}7:\
'

. The greater the involvement of outsidérs in an
institution the easier it is to control maltreatment.
Progfams that involve the public as direct service
volunteers can both improve the quality of institu-

tional care and help to break down negative stereotypes

that the community has about the clients and treatment.

Citizen Advisory Boards must be indigenous to
the community and meet on a regular pasis: To be
effective they must also represent an area small
enough to allow for representation of the distinct
character of a particular neighborhood qu provide
ongoinﬁgfhfofﬁétion to the public and nefghbors rather

than only during times of stress and crisis.

£

In order to develop strategies which will gavaer

'the_necessary community support, charted beliow are

the different kinds of "communities" unich ne2d to

be approached, the issues which are most velevant to

each "community” and the strategies which will deal

with the issues. -

Community: The General Public

~

Issues: rights of children; corporal punishment;
community responsibility and enrichment;
public and professional attitudes toward
handicapped persons

-~

#




ISSUE:
COMMUNITY
RESIDENCES

Strategies:®™ 1litigation; education {mass media,

literature, school courses); legis-
lation; regulatory power; one-to-one
contact

Community: Special Interest/Governmental Intereat

(including Professional Organizations;
Legislators; Uniqps)

breakdown of stereotypes of ciients and care;
breakdown of invested bureaucratic interests;
development of appropriate services; retrain-
ing and reallocation of staff; accountability
and monitoring; fiscal support; zoning and
community residences

-

Strategies:* initial and ongoing involvement in total

process; money following child; state
~legistation; zoning/staff ratios, etc.;
direct contact with program/client staff
to build investment; continuing and . '
comprehensive information sharing; open
system,

Community: Loawul fommunitg (including neighbors,

Issues:

elected officials, informal leaders,
block associations and *Jocal businesses)

acceptance of residence/program; acceptance
of a particular 'site; integration of client
in community; fiscal support (CETA, etc.});

accountability/monitoring; volunteer services °

Strategies:* (1) commuﬁity education and involvement

by means of: identification of power’
structure, linkage to hierarchy, compre-
hensive and continuous education,
involvement in site selection, special
_program devising, neighborhood advisory
board, direct service, provision of-
services by facility to community, us
local business as resource, involyv
alumni, consortium and Open system;

- t

(2) accountability for quaTity practice
including: staff support groups, in-

*Many .of the strategies listed are applicable to more
than ope issue and ong community.

-
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SSUE:

COMMUNITY

R

ESIDENCES
/

service training, collegial decision
making;

(3) professional responsibility to com~-
munity involving inventory of services
to avoid saturation, maintenance;

(4) appropriate law ordinances.

Strategies for developing public support for commumity

residences is presented in the publication A Handbook

for Community Residences., which is available atﬂ$3.50

per copy through CRISP, Yesichostor Community Service
Council, 237 Mamaroneck Avenuc, Yhite Plains, New

York 10605.
L)
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CONCLUSIONS

— _ )
Six months before the conference convened, four overrid-

ing objectives were identified by.the conference sponsors. As

a first step toward understanding and impacting institutional

maltreatment, the conference was to: /

Identify issues and problems:
Identify areas where change is neededs

Increase awareness and arouse concern in both
the professional and public communities;

Develop strategies aimed at preventing 1nst1-
tutional maltreatment.

&
These categories present a convenient framework for Syn- -

thesizing the major recommendations of the working seminars.
Despite tﬁe disparity of background, interests, and perspec-
five both within and among the seminars, the recommendations
on the whole present -a surprisingly consistent picturé of

instTtutional maltreatment, and what is to be done about it

For a broad%ijéiscussion of these issues, see Corne]] Un1ver—

sity/New York State College of Human Ecology's Human Ecology

+*

ggs 97




Forum (Vol. 8 Nos. 1-2), which are available at Box 27,
- - b

Hal1l, Cornell University, Ithaca,
$1.50 each.

Roberts
New York 14853 at a-.cost of

ISSUES_AND PROBLEMS

Participants devoted much attention to defining basic

c0ncepts of the inst1tut10n. a.nd maltreacment WHat is--and

not--an institut10n7 hat constitutes ma]tr“aument7 These qufb

tions, and the responses generated,

are revlceied in the 1nd1vﬁdua1

1 ' . J
They formed the<basis Tor all that aoilowed

seminar reports.

Lé
Mext the seminars focused on the institutcions themselves:

. n

i!

~ their size, goals, organizational structure, stavy quality, inbpr-

nal inconsistencies, relationships with suvrounding communities

views of the world. MWith few exceptions, participants agreed

that large institutions sevrved V2 social or

;
\,l
oL
resident purposeé{ -
and should be supplanted by home care and smaller structures.

A second problem area raised in several seminars involved

public attitudes toward children in institutions. It was obsérvid

- P
‘that retarded children and juveniles in correctional institutionss,

for example, are regarded as different, or bad, or dangerous, i

making community placement extremely difficult,

sy LT

This led, in:
addition, to insufficient funding for their care, and lack of

——

PR g AR T
VL, i St el

concern for neglect and abuse. #

!




An uﬂder]yiﬁg discussion theme in several ‘seminars involved
tﬁe'absence of rjghts or professional support for rosidents{and
their families. Lacking formal procedUres,‘institutions i0o0

‘often subjected residents to arbitrary treatment and'controla
subject only to the 1mpﬁlse of Che stéff. And [}Cﬁ?ﬁg funds,
" facilities, and éccegs ta systematic, pr:jﬁésfgﬁal support, fami-

Yies who wish to keep their retarded, disturbed or hantdicapped

child at home are forced, 1dsfea&, toward the institutionalization

Co they seek to avoid Identified issues and prob]ems ranged w1de]y

e

from these areas -to touch .4 spectrUm of socia] ~individua) and

2 .

E -

institutional concerns. N oo
L . L) . . . . /

AREAS WHERE CHANGE IS NEEDED.

_Particihants Began Qith the institutions thense]ves‘- They
were too large, the& said, inadequately stafied and funded 00
isolated ffom,the‘community and Trom the families of the cps1denis.
Some” felt, i?/additﬁon, that residential institutions for chi]d;;;”
caMe to d:;fne their mission in~terms of the 1nst1tut10n s need |.
, to. su*viv and grow, distinct from the needs of chlldren The

;instituQﬁOns themse]ves. and the peop]e wh? staff them, had to

change '
Chang1ng the 1nst1tut10ns required change in other areas oJ

public and private responsibility. Partic1pants in several sem%-
) $

mars discussed the need for expanded state -and federal legislaglon
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~and regulatioﬁ)of residential institutions 7or children. Changing

relationships between institutions and the cémmunity was also
needed, as-part of the process of de{nstitutionalization and the

creation of more caring environments.

¥

Furtherﬁoré, there is a.need for more knowledge cdpcerning

* the nature and in%idence of institutional maltreatment of children.
Procedures and protocols need to be developed for receiving and

. investfgating reports of insfitutiona] maltreatment and instituting

~corrective action.

Finally, several of the seminars discussed the need for coordi-
nation and rationalization of care, both within and among institu-
tions. Too often, & continuum of treatment and services is lacking,

.. pushing;étaff and residents toward long-term neglect rather than

F

" long-term care.

—

—

_AWARENESS ANO CONCERN IN THE PUBLIC ANO PROFESSIONAL COMMUNITIES

Pub]ic;éwarenesﬁ was. @ major concern of several of;ﬁhe semi-
nars; TﬁeiMental Retardation seminor, for example, focqsgd primary
gftgqtion on fhis issue. They endorsed.“a major nationafﬂcampaign..

“to educate both‘citizens and governmental officials abputdthe high

" financial and human costs of institutionalizing the retarded."
Nationa] efforts to collect and disseminate information on insti-
.tutidﬁal gbuse; community education through the media, schoblé.'and

7

"gther forums; Fommunity and citizen advisory boards; further state
Q': .




and local conferences on instituiional abuses and a national
clearinghouse on sérvices to children were endorsed by partici-

pants.

JI{ . h -
Education of the professional community was addressed less

frequgntly. The need for additional state and local conferences
was discussed, and s%vera] of the seminars addressed the need for
state ahd natioﬁal efforts to shpport the péssage of necessary
laws and regulationé, and the development of model preQentiOn

and %reatagnt programs.

L]

STRATEGIES TO PREVENT INSTITUTIONAL MALTREATMENT -

L
Over a hundred\¥egpmmendations were genervated by the seminars,

most of them aimed directly at reducing institutional maltrcatment.
For their range and flavor, review the reports of the individual

groups themselves.
‘:\_‘__\h

Several classes of strategies merit further mention.

include:

SHORT TERM

-- Public education campaigns

-- National informationr collection and dissemination
-- State and local institutional abuse conferences
-- Lobbying and legislative action

g -- Standard rights for children

2 10z,




- MID-TERM

-~

-- Standard definition of abuse and neglect

.

~- Mandated internal advocacy programs

_-F Removal of juvenile status offenders from

*correctional institution%

-- Granting of 11t1gative powers to Depart-
ment of Just1ce. .

n

-- Altdring institutional rules, regulations and pro-

ced

res

~ 3

== Guaranteed approp?date treatment

Internal accountabil1ty
‘Guide11nes for model ‘programs

Plan to return residents to family or
comminity

Eliminatdon of isolation, seclusion, and
cCorporal punishment-

-- Imprdving staff

-- Selection

-- Training

&

-- Pay and career ladder

-- Developing“community support

-- Community accountability and endorsement

-- Revised funding plans

ig

-- Support, services, and subsidies for families

/
s




LONG-TERM

*-- Deinstitutionalization
-- Placement of vesidenis in home or community
-- Close all large institutions

-- Development of comprehensive community sé€rvices

-- Accountability/monitoring of deinstitutionalized
programs

-- Testing of program alternatives
7 -- Funding client-specific services
wn -- Programs demonstrating model program mghagement
-- Voucher system
-- Research
Testing program alternatives

Develop and compile information on the extent of
human and social costs

Develop taxonomy of social costs

Improved formative and summative evaluation
procedures

Analyze relationships between residential
institutions for children and other institu-~
tional frameworks )

A tail order. But the longest journey does, in fact, begin

a single step. Let us continue!
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Section III

The material contained in this section consists of excerpts from
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Human Ecology Forum
tnstitutional Child Abuse: Part One

fluman Ecology Forwin In a quartrrly
publication of the New York Stute Col.
lege of lluman Ecology, s satdlory col-
lege of the Stute Unlveenlty, ( (mull Uni-
veralty, Ithacw, N.Y.

2 Viewnolal: Instiiutions
are AbNsive

The patterns in our socicty that pul
our children into institutions also
make those institutions abusive. If
protecting the Tights of children is a
worlthy goal. a conflict emerges:
what is best for the child’s nights is
frequently distuptive to the system
and tts institutions. By D. Peter
Drotman and Michael S. Goldstein.

& our chitdren's Koopers:
Insttiulions In an Abugive Soclely

[nstitutional child abuse is an Amer-
ican shame. Cenluries of attempts
at reform have failed to wipe it out.
New approaches are being devel-
oped, so we went 0 decision mak-
ers around the country to find the
national prognusis.

9 15t money 2 smah pari
of Ihe Protiism ot
Instllutional Chlid Abuse?

Mike Veley interviews Douglas
Besharov. the director of the Na.

llonal Cenler on Child Abuse and
Neglect: *'Probably the most signifi-
cant cause of instututional abuse is
the fact thal it costs money o care
for children properly.”

10 worasworts

Rachet Won't Be Golng Home

Theye is & bare room where your
future can be explained to you. An
excerpt from a novel in progress by
Edward Hower.

Poems of the children

1 Be a Good Cltizen
6 Trapped Instde an Institwilon
7 Nine Ways
8 VYesterday
16  Darkness Covers Me
18 Flrst Day at Sosth Lansing .
19 I'm a Knite
20 Hauppy Days

These poems were all written by
residents of South Lansing Center,
aperaied by the New York State Di-
vision for Youth in Lansing, N.Y.
Collected and edited by Marli
Stalher.

12 uitenne

Here is a human resource for people
concerned with the prohlems of in-
stitutional child ahusc. This Toster
lasts the participants in the firsi-ever
Nahional Workshop on Instiiutional
Child Abusc at Cornell in June
1977.

16 Tonica Siorms

Here are the recenl fecommenda-
tions on ending institubonal child
abuse formulated by participants in
the national workshaop.

17 Resource

An annotated list of available infor.
mation on child abose and neglect,
Preparcd by Mary Farrceli

20 edor's Cholce

A description of how Massachuseltts
closed its juvenile prisons.

21 publisher's Page -

About This Issue’

We began worlk in the coldest part
of the winter. Our plan was to have
a compléete issue by the time of the
National Workshop on Institutional
Child Abuse in June 1977. Our topic

201 the best of us. We found we had

to continue oul intérviews, ediling
and whnting right through the work-
shop and into the hottest weeks of
summer. We came out wilth enough
material for two issues. And we set
out 'to publish both near enough in
time to pive readers a better sense
of the topic than our normal three-
manth hiatus would afllow.

Purt’ One attempts to open some
doors — doors to the mind — by
seeking people’s view from one end
of the country to the other and by
going into the hearts of the children
who are “‘clients”” of institutions
and into the perceptions of a novel-
ist who worked in an upstate, fu-
rally located "‘youth center.” The
purpose of Himan Ecology Forum

is to explore problems and raise
concerns. certainly. but the maga-
zine's goal 15 Lo provide readers
with access to resources from the
N.Y. State College of Human Ecol-
ogy and elsewhere for dealing with
such problems and concerns. Qur
new departments. '‘Resouflce.’’
*Lifehine.”" and "Editor's Choice"
constitute a major portion of this
issue.

Part Two will take us into places
normally closed to us — behind the
doors. Included are a tale from in-
side Willowbrook, a view of juve-
nile detention centers. and of adult
jails that hold children, and a testing
of the mood prevailing in the help-
ing professions. We take a close
loock at what is going on behind the
one door that, like Frank Stockton's
*The Lady-and the Tiger conceals
either the real solution or the root
source of institutional child abuse:
the American home.

It has been an odyssey that has
left @ mark on ali of us who have

iraveled the days from winter
through summer. Since we began.
Willowbrook has been in the news
again and again. Philudelphia Mag-
azZine Teceived a prestigious maga.
zine publisher's award for an ex-
pose of conditions in Pennhurst.
one of those megabed institutions.
A very small residential institution,
Elmcrest in Syracuse. N.Y.. came
under a cloud of scandal and was
closed for the nume being anyway.
its small group of boys shipped off
to other settings. Camp Mec-
Cormick, also in New York State.
was burned lo the ground under
suspicious circumstances.. The eigh-
teen youths who had been housed
there were moved directly to an-
other “‘youth center.”” Industry.
And then Industry came under a
cloud with reports of violence and
abuse by residents against resi-
dents. The Lansing Center also suf.
fered some incidents and this struck
close to home: the poefiis in this is-
sue and in Part Two are written by
former Lansing residents and Ted

PAFulToxt Provided by ERIC
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Hower's piece herein is about his
work at Lansing. We know from
our weeks of interviews that these
are eruptions that come from the
stresses endured by children and by
the institutions they reside in. We
know that the workshop recently
b held at Cornell marks a striving on
the part of policy makers to face the
problems of institutional abuse at a
time when such abuse is on the rise.
We have become aware that so far
the tide of abuse is flowing, that the
need for additional resources is
growing, that the general mood of
the public is against the needed pub-
lic speading in this area as in all oth-
ers. We, therefore, sympathize with
anyone who feels less than
positivistic.

The public policy is, however,
that there is a job to be done. Our
magazine sets out some of the steps
to be taken and programs being at-
tempted. As.a direct outcome of the
workshop held in the College of Hu-
man Ecclogy. a comprehensive
analysis of the problem will appéar

early next year in the form of a pub-
lication tentatively being titled Insti-
tutional Child Abuse: A Preliminary
Report. It will examine the social
costs of the problem, deinstitution-
alization, community support for
community residences, child and
family advecacy, legal implications,
a perspective on correctional insti-
tutions and other topics.

The report is directed at a wide
audience, including administrators
and workers in child care facilities;
other health care workers: federal,
state and local officials; child advo-
cates; lawyers; police and correc-
tions officials; and interested citi-
zens. The report is to be published
by the National Center on Child
Abuse and Neglect, U.S. Depart-
ment of Health, Education and Wel-
fare. It is being developed by the
Family Life Development Center in
the College of Human Ecology in
consultation with Centre Research

Associates of Newton Centre, -

Mass.
J4.

Be A Good Cltizen

Go ahead,
line us up
against a wall
one by one
pick out a title
for us all
PINS,

Title two
COPs

Title one

or three
volunteers
JDs

and name
your schools
ohe by one
you seem 80
proud.of them

‘lock ups

centers

group homes
foster homes
treatment homes .
you're all so proud
of yourselves

just get all of the
trouble makers
and

manjacs

off of the streets
and lock them up
and your troubles
will just be fine

jet them suffer,
they got theirselves
into it and like

good citizens

you pay your taxes

.
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“_Viewpoint:

Institutions
are Abusive

8Y 0. Peter Orotman
and Michael $. Goldsiein

In 1763, the wellare depirtment uf
St. Andrew's and St. George’s par-
ishes in Londun were instructed to
care for §9 impoverished infants. By
1765. 57 were dead. This is only
slightly less remarkable in view of
the recording that frum 1767 tu 1769
{nun-cpidemic years) half the 16.000
children burn in London died. In
1874. a New York judge made a
landmark decision by defining Mary
Elleri. a child abused by her step-
purenls, as o member of the “ani-
mal kingdom.”" Thus he applied 1o
her the law preventing animal cru-
elty and allowed the Society fur the
Prevention of Cruelty to Animals
to remove the girt to safety. There
were then no laws or socicties 10
proteci children from parents, em-
ployers or anyone else. More than
100 years later. while the rights of
children are now discussed openly.
we seem to have accepted the *“bat-
tered child syndrome’ as a house-
hold term and the media are filled
with stories of the nation's Willow-
brooks. It may be. in fact, that vur-
ban. industrial society with its
small. geographically mobile. iso-
lated family units and de-cmphasis
of community responsibility has
created the potential for increasing,
not decreasing. child abuse of all
sorts. -

We are concérned with the rights
and needs of those children who
have the most mecager cmotional,
familial and financial resources.
These are children who have been
labeled -by medical, educational or
legal authorities as requiring re-
moval from the larger socicety for
some defect (real or imagined) in
themselves or those around them.

There are three easily distinguish-
able arenas where child ablise oc-
curs. The most well known of these
is the home. This type of child
tabusc has been well documented in
the popular and academic press. It
may be intentional or unconscious.
It has been known to stem from
hostile. disciplinary, constructive,

‘tributed randomly
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educational or even religious moni-
-vations. Thiz 1ype of abuse may ve-
cur once. occasionally or chroni-
cully. The mujor cfforts at child
abuse prevention. study and: treat-
ment have dealt with abuse in the
home.

The secund urena of child abuse.
is in the institutions that are respon-
sible for children. 1t is entirely ap-
proprinle to begin lo examine insti-
tutional child abuse that occurs in
such settings as day care centers.
schools. courts, child care agencies.
welfare departments. hospitals. cor-
rectional and residential facilities.
Dr. David GU of Brandeis Univer-
sity has defined this type of child
abuse aptly:

““In such settings, acts and policies
of commission or omission that in-
hibit, or insufficiently promote. the
development of children. or that de-
prive children of, or fail tu provide
them with, material. emotiunal. and
symbolic means needed for their op-
timal development. constitute ubu.
sive acts or conditions. Such acts or
policics may originate with an indi-
viduval employee of an institution.
such as a teacher. child care
worker. judge, probation officer. or
social worker. or they may be im-
plicit in the standard practices and
policies of given agencies and insti-
tutions. In the same way as in the
home, abusive acts and conditions
in institutional settings may also re-
silt from supposedly constructive,
or from negative and hostile atti-
tudes toward children. and they
may be one-time or ®occasional
events or regular patterns.”’

When child abuse is vicwedjhis
way, it appears to be endemic inin-
stitutional facilities for the care and
education of children. since these
settings usually 'do little to actualize
the human potentjal of children in
their care. Analysis of institutional
child abuse reveals that it is not dis-
roughout the
population. Minority children. chil-
dren from deprived socioecopomic
backgrounds. handicapped children
and socially deviant children are un-
likely to find optimal development
inside an institution. However. even
settings serving children from privi-
leged backgrounds rarely encourage
the optimat development of all chil-
dren in their care. These institutions
also inhibit the children’s spontane-
ity and creativity and promote con-
formity rather .than critical. inde-
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pendent living. Legolly sanctivned
child abuse is experiénced by sev-
eral htindred thousand children un-
der foster care,-in reform or corree-
tional Tacilitics. or entrusted 1o
institutions for thase defined as
mentally retarded. The universal
failure of these settings to nssure
optimum de velopment for children
is well known tu professiunils and
increasingly known to lay people.
Here is where the need for child ad-
vocacy is most acute.

The 1hird arena of child abuse is
societal  All too frequently our so-
cial policies sanction ur cause se-
vere discrepancies hetween the ac-
tual circumstances of children and
conditions needed for their optimal
development. The consequences of
such social policies are that millions
of children in our society live in
puverty und are wnadequately nour-
ished. clothed. huused and edu-
cated; their health is not assured be-
cause of substandard medical care;
their neighborhoods decay. mean-
ingful occupational opportunities
are not available to them: and alien-
ation is widespread among them.
This arena of abuse is the most im-
pervious to change. It nevertheless
contains the greatest potential for
improvement of the condition of
children. Clearly. the ultimate ap-
proaches 10 child abuse prevention
will be found at this level. How-
ever, the radical changes needed —
changes that would alter both fami-
lies and tnstitutions — are not yet
on the horizon.

The influence that institutions and
governmenl exert over the lives of
children. especially evident in
schools. residential institutions and
public health agencies, has not
come without conflict. Today these
conflicts are manifest in areas such
as sex education. the right to with-
hold medical treatment and custody
proceedings, among others. The un-
derlying conflict is between the
rights of children and the rights of
adults to control children. Recently.
in discussions of these issues a new
phrase is often heard: *'children’s
liberation.”” One of the basic tenets
and tools of this movement is the
nobton of advocacy.

A movement like children's liber-
ation arises from a large number of
factors. many of which are overlap-
ping. mutually reinforcing and diffi-
cult to isolate. The first is develop-
ment of a capital intensive, highly
industrialized society. In such a so-
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-ciety the population is predomi-
nantly urban as well as more alflu-
ent than previously. Traditional
forms of social control, such as reli-
gion. become less important, Fam-
ily size decreascs and the role of
wgmen and otHer subjugated groups
stans to move toward equality with

- dominnt groups. These moves are

most often slow. [Tequently self-
consciously directed and usually
marked by ‘societal, institutional and
individual resistance to change.

By the early 1970s most groups
within American society that had
becn excluded from sharing fully in
the cgntrol and the benefits of soci-
ety had at least begun to organize
for improvement in their position or
as it is often termed, “'liberation."
‘Such groups varied widely in their
defining characteristic {race, ethnic-
‘ity, age. sex. sexual preference,
physical handicap. legal stigma).

" tactics. goals, conception of '‘liber-

ation,”” acceptance by the larger so-
ciety and degree.of success.

It is in this social context that in-
stitutionalized children. a group
with very limited power over their
own lives. have become the focus of
a liberation movement. Children’s
liberation ‘appears surprising be-
cause all children, especially institu-
tionalized children, would seem so

lacking in power, Tesources, experi-*

ence. and sufvival ability as to be
unable to form such a movement.
Children’s liberation. as oppused to
other liberation movements, is thus
infinitely more dependent on advo-
cates from the ranks of the "oppres-
sofs™". in this case, adults. Two
groups of adults have been impor-
tant enough to be considered lactors
sin the rise of the movement. .
The first group consists of the so-
called “"helping professions™ (psy-
chiatry. clinical psychology and so-
cial work) aleng with the academic
disciplines in the social and life sci-
ences that provide their theoretical

base. Vinually every theorétical

and clinical perspective in these
fields recognizes the key role of
childhood in human development.
Some theorists such as Freud. Pi-
aget, and Erikson have specified the
stages of development through
which childrer~ pass and. have
shown how profoundly each stage
depends on the ones preceeding it.
The complete acceptance of the reli-
ance upon such perspectives by the
hclplng professions has created »
pool of concerned and articulate

3
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adults who have an intellectual.
professional and value interest in
helping institutionalized children
reach their lullest potential, They
see themselves as advocates of chil-
dren and their “‘liberation™ from
whatever forces would limit their
fullest Jevelopment. This is thé case
€ven though the phrase “fullest de-
velopment'™ might have no agreed-
on meaning gmong these advocates.

Lawyers and jufists are a second
group that has taken on a new

awareness of the significance of-

childhood. In the past. children
were little more legally than the
chattel of their parents. The law.
even to this day in many cases. has
not recognized children as persons,
nor has it-segregated the interests of
children from those of their parents.
This is a vital area since the extent
1o which the law and lawyers can be
mobilized is a major factor in suc-
cess or failure ol most liberation
movements in industrial society.
**Children’s liberation,™”
being an exception is. due to its i

ability to use power tactics, ev

more dependent on legal maneu-
vers. However. the acknowledg-

. ment of children as a group requir-

ing liberation. no matter how
vaguely defined. has not ap-
prdﬁéhed the degree of acceptance
among lawyers and jurists that it
has in the helping professions.

Still there has been a recent
marked change of view of childhood
by the legal profession and this,
combined with the interest of the
helping professions and some- edu-
cators. has led to a nascent social
movement in favor of enhancing the
rights ol children,

Clearly. any advocacy movement
is destined td be accompanied by
conflict. This is especially true in
advocating for institutionalized chil-
dren who frequently have no literal

. or figuralive voice of -thetr own.

Who then is competent to advocate
for the child? Uniil recently the an-
swerl has been to depend on the par-
ent, guardian or institution td which
the child is-bound. That significant
conflicts of interest have arisen in

this arena is unguestionable. given™

the scope of problems and the num-
ber of children affected.
Wwith the divorce rate increasing.

The anthors are both at the School nf
Puhlic Heattie at the Umiversity of Culie

Forgia, Loy Angeles,
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well over one milliun children a
year go through custedy hearings
and procedures. Mare “han two mil-
lion children are currcntly excluded
from school¥or various reasons
from lack toilet training to
truancy. Hundreds of thousands of
children are_in institutipns. Fre-
quently. no one speaks,for these
children. when a professional does
s0. that person is often an employee
of the very court, school or institu-
tion that may be denying the child
due process. The basic conflict the
advocates must face is between the
therapeutic or developmental intér-
ests of their charges and the institu-
tional interests of their employers.
Rather than acknowledge this con-
flict all too frequently the typical
“advocate™’ ignores or represses it.

The decision to institutionalize a
child. then, is a crucial one — more
crucial to the child's future than is
the decision to incarcerate an adult,
yet only the adult is entitled to due
far fru@{p,rocesis, When children are institu-

ionalized it is typically because
they have been rejectied hy family.
school or local helping agencies —
all of which function best with
quiet. conforming. “narmal® chil-
dren. Howevel. every system can
always identify its children who are
most hyperactive, educationally
handicapped "or what-have-you.
These children are the ones referred
for institutionalization, which then
frees the ‘system” to subscquently
identify its next most bothersome
member. The conflict here is be-
tween what is best for the child and
what is least™disruptive of the sys-
tem. By default the true child advo-
cate becomes the adversary of a
bureaucracy. Only the strongest aad
mosi indepcndent advocates can
stand up to an institution eager to
Justlfy its existence or its budget by
a continuous flow and even backlog
of referrals. Advocates cannot serve
the protection of children’s rights
and support the instifutions at the
same time. Even the strongest ad-
vocacy in the current context can
be only slightly ameliorative, This is
not solution enough to the problems
of abuse in institutions. To the ex.
tent that the struggle to provide for
children’s rights is a positive goals.
we must prevent the. institutionali- .
zation of the children. Only by de-
creasing the need for and the pres:
ence of institutions for children can
we eliminate the abuses inflicted in
such places. [+]
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E ach community has its own
human ecology, the system
through which its members
relate. A community’s health can be
gauged by how well it Tesponds to
members needs. how thoroughly it
accommodates diversity, how easily
it integrates the excluded. and how
devotedly it encourages a common
sense of caring for the problents of
individuals. )

As a nation of communities. the
United States has developed
through time a pattern of entrusting
the care of troubled individuals to
others. The pattern is based on the
development of institutions — a
new institution, it seems. for each
newly defined problem. Until very
recehitly. the pattern has resulted in
a# countryside dotted with large
buildings: brick and mortar to house
an expanding number of needful in-
dividuals: sizable places with
hundreds, or even thousands of beds
whose occupants, once they get
there, tend 10 remain there for many
years. '

Rurally located residential facili-
ties have been idealized on and off
throughout our history. The most
idealized have been those created
for the protection of children. From
the earliest orphanages and hospi-
tals to the most recent develop-
mental centers and detention
camps, such facilities have been de-
scribed as places where the aban-
doned, abused, handicapped and
deprived could get a new start and a
protective environment far from the
depraved conditions they might
have faced back in their home com-
munities. For the severely handi-
capped, the ideal reflects a social
admission that the chore of caring is
too great for even the most loving
and giving of families. For the delin-
quent. the ideal reflects a social
awareness that the road out of trou-
ble probably. didn't -exist in the
child’s home or neighborhood.

The ideal was based in fact. From
the, earliest days of the republic to
the turn of the present century, a
“village idiot” syndrome persisted
and .was fairly widespread. The
**abnormal’’ child and the down:
trodden child of the street were sub-
ject to everything from public abuse,
to mob murder when temper or ca-
price moved the community’s less
humane members. The rural resi-
dential facility was designed to elim-
inate such ﬁdems and to protect
the most uniottunate ¢hildren.

Am increasing corps of critics has
begun to repudiate the notion that
such children benefit from care in
large institutions. They argue that
institutions are impersonal. discon-
nected from the rest of society, un-

solitary confinement cells, put to
hard labor and placed — as punish-
ment = in dormitories with older
inmates where they were sexually
abused. In addition, there was racial
segregation./a prohibition against

responsive to the needs of the chil-, speaking Spanish among a popula-:
dren in their care. incapable of tion one-third Chicano and a lack of
providing a heaithy developmental efféctive treatment and schooling.
environment, and -that they some- Jerome Miller, who dismantled
times abuse apnd brutalize children. the large juvenile correction institu-
The major drive among today's tions in Massachusetts earlier in thé
reformers is t0 empty the large rupal” decade and who'is now Commis-
facilities and replace them with sioner of Youth in Pennsylvania,
small, residences. family {(foster) told Corrections magazine. "l think
care and day centers and programs that most places that house juve-
in the.child's hometown. niles are underneath (it all] brutal, |
Massachusetts was a leader think that large institutions with
among the states in replacing its coerced populations are based in
large juvepile correction centers violence. :
with small ¢community based facili- BLAME THE SYSTEM
ties. Other states are following and **There is a difference between a
certain federal regulations tie tax gygiem that brings out the worst im-
dollars to the concept. The courts pulses in people and people who are
have begun to take some strong bad. At Roslindale [an institution in
steps. in Texas for example, JUridi- Magsachusetts], for. instance, we
cal findings of inhumane conditions pired.young, radical students out of
in the large congregate care institu- Harvard to work, and within six
tions have led to a court order 10 ponihs, they were fascists. . . . |
the state's Youth Council to de- gon go around saying we had an
velop community based facilities..  ¢yj|"aff; I said that we had a sys-
Surfacing evidence of widespread o that mistreated people and
physical, psychological and sexual prought out people’s worst im-
abuse of children in large institu- pylges.”
tions has been one of the strong im- * Gocial historian David Rothman
petuses to the new trend of ;‘dem- (in. *'Decarcerating Prisoners and
stitutionalization.” Such evidence Patients™ in Civil Liberries Review.
includes child abuse by staff (& Fy| 1973) has writien in a similar,
rectly), by administration and-offi yein: **Earlier reformers always
cialdom (indirectly) and by the chil- placed the blame for institutional
dren themselves (with the tacit fijlyres on a poorly trained service
permission of those responsible for siaff, or insufficient funding. or
the children’s well-being). faulty administrators. We, for our
The problems in some institutions part,” are blaming the system. The
have been well publicized. Even if very idea of incarceration is now
the definition of institutional child suspect. It is not the wardens or the
abuse were limited to the most 0b- guards or the attendants that are to
vious categories — the physical, plame for the inadequacies: it is the
sexual,  nutrittonal, drug and ther- .very notion of correcting or curing
apy-related mistreatment of children "people by locking them up behind
in other-than-home settings — there ,jjc + '
is-compelling evidence that some-  Althougfi physical brutality is the
thing is wrong. most obvious and dramatic abuse,
In Weeping in the Playtime of many authorities talk of more subtle
Others: America’s Incarcerated gapd pervasive forms ofsinstitutional
Children. author Kenncth Wooden abuge.
has detailed the physical and psy- Dr. Jeanne Deschner of the Cen-
chological brutality perpetrated on ter for Applied Research and Evalu-
g:hildren in the name of treatment in atjon in Houston says instances of
institutions around the country. physiggl abuse are ''fairly rare.’’
In the case of Texas, a year-long But she points to *‘abuse in the
investigation by the FBI of the juve- ¢ense that kids are not getting the
nile corrections system éstablished reatment they need.”” She told us
that the facilities were operated that "They're just being ware-
with officially sanctioned brutality. housed, tucked away somewhere.
Inmates were beaten, tear gassed in more
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. abuse,”™
. edge that there is no magical envi-

‘ronment. There is nothing necessar-
- ily less abustve about a more

* That type of abuse is very, very
‘common.. In large institutions, you
end up moving groups rather than
dealing with people.

"*When children are institutional-
ized, they are taken away from
their communities’ and familjes,”’

Y Deschner. says. “'They don't learn

the skills.that they will need as
adlts. They need treatment rather
an being told what to do all the

/time. They should be learning to de-

velop responsibility for their fi-
nances, food, entertaigment and so-

% cial life. Up to this point in our

i history, we have used the nuclear

| family to teach these skills. In insti-
"tutions, we have not.!’

Additionally, the very structure

\! ,of the institution isolates youngsters

by age. They find themselves in the
bizarre situation of spending their
most formative years with'only their
peers and their Keepers as modelss,

The result is that children are

- ps¥chologically and socially crip-

pled by their dependence on the
custodial care of institutions. They
develop a self-concept of being
**different.’’ Many cannot cope

.. when they re-enter society and end

up returning to institutional Settings
~— jails or mental hospitals — as
adults, .

Like Deschner. George Thomas,
president of the Regional Institute
of Social Welfare in Georgia, states
that in terms of the thousands of in-
stitutions in this country, the physi-

*cal abuse of childten ''is not that

+widespread.'' He, however, argues
that institutional child abuse,occurs

-'in an administrative sense’’ be-

cause of “‘unjust practices leading
to a chuld s mapproprlate con-
finement."'

“The primary abuse,"’ he said in
our telephone interview, *‘is in de-

" priving children of the right to a de-
- cent home by placing them directly
. in institutions and keeping them
- there in prolonged care — deprived,

of a placement that at ]east approxt-

" mates a natural home.'

Thomas warns that the. deinstity-
tionalization of-children will not au-

" tomatically end the problems of
_abuse normally identified with

larger institutions. ‘‘Part of the.an-
swer to getting rid of that kind of
he says, ''is to acknowl-

individualized setting. The quality
of care depends on howthe people
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running thc institution treat the
children.”

Similarly, Rothman Wwarns, - The
benevolent aims of the founders of
prisons and asylums did not prevent
the subsequent degeneration of

- those institutions, and the nobility

of opr ambitions is -no guarantee
that alternatives to incarceration
will not be as awful as the bunldmgs
they replace.

LEGACY OF FAILURE

"It is one thing to give lip service to
the concept,”’ Rothman peints oul
in his article’ 'and quite another
thing to implement it successfully.”
Rothman, a professor at Columbia
University, wrote that our attempts
t0 improve the institutional system
reflect "'a history of changes with-
out reform.”’ He says that '"each
generation discovers anew the scan-
dals of incarceration, each sets out
to correct them and'each passes on
a legacy of failure.”

Implementing deinstitutionaliza-

-tion, some proponents predict, will

mean difficult political struggles
with a vanely of factions.

At the pioneer National Work-
shop on Institutional Child Abuse
held at Cornell in June 1977. Penn-
sylvania's Jerome Miller said,
**Deinstitutionalization is not a
technical isSue, .not a matter of
knowing what to do. it is a matter
of the will to do it.

“When talking about deinstitu-
tionalization, we ar¢ not simply
talking about making a decision to
close big buildings: we are talking
about vested interests, contracts.
architectural fees [and state offi-
cials'] cozy relationships with
conlractorS."

When these large public facilities
were created, they engendered
thousands of jobs and frequently be-
came the most important economic
force in the small communities
where they were located. The swing
to deinstitutionalization has thrown
both those jobs and the economic
stability of those communities into
uncertainty, but even AFSCME
{the. American Federation of State,
County and Municipal Employees)
is on record as supporting the trend.
The conditions they place on Such
support will surprise no one: they

call for the guarantee for the well-

being of institutionalized clients and
for the guarantee of new jobs for
workers displaced by the process of
deinstitutionalization.




Miller pointed to a recent episode
in Pennsylvania where he had an-
nounced plans to transfer juvenile
offenders from an adult prison to
smaller care settings. Miller said

-

_ that AFSCME exerted strong politi-

cal pressures against the move,
AFSCME has. in fact. opposed
Mitler's atiempts in the three states
where he has worked — Massachu-
setts, lllinois and Pennsylvania,

- At Cornell. Miller said that to
break the political bottlenecks that
stymie reform. deinstitutionalization
proponents must address the prob-
lem of *'the captive-keeper relation-
ship"* in state-run institutions that,
in many cases, allows clients’ inter-

" ests.to-be ignored.

**| think we have to ask ourselves
why, at a tlme when Dorothea Dix
was campaigring against the use of
leg irons and*manacles in state insti-
tutions in the 19th century, McLean
Hospital in Boston, (which served
children of the wealthy) had.a pet-
ting zoo and open-ended visiting !
hours. I think the reason was one of
consumerism: wealtliy people could-
come and go freely at McLean and
they could take their money with
them if they were unhappy with
what it bought in the way of care for
their children.”

Based on the belief that the same

| type of consumer choice should ex-

. ist among the residents of state-run
s institutions, some reformers are
, pushing for a voucher system that
‘would allow greater consumer
'‘power over the services received.
‘Under the plan..the institutionalized
person or the person's family would
teceive an allotment of money to
spend for institutional services and,
if dissatisfied ‘with the quality of
care in one setting, could transfer to

a other The voucher system is-
based on the rationale that if con- -

sutners are given the power of the
purse. institutions would be more
responsive to their needs. They be-
lieve this would lead to a wider vari-
ety and availability of services.

**A& voucher system introduces
somé type of consumerism into the
system, a greater questioning and
more|accountability than we have
now.' stated Berkeley's Martin
Wollids in discussions at the Cornell
confergnce. .

Ronald Feldman. Director of the

Youth |Development. added, ““A

vouchen system would create a free

market economy where one does
- N

PAruntext provided by enic [l

Boys ‘l"San Center for the Study of-

not exist.”"

It is important to listen to Roth-
man and consideg the possibility
that a voucher/system is yet another
reform without change. What ex-
actly does -vouchering do for the
welfare of the child and the child's
family? Will 'vouchering end abuse?
Would sh]fting children into
smaller, more personalized settings
in a location selected and approved
by the family. bréak the child out of
isolation frpm the normal rhythms

of the community or would it
new kind of isolation?

merely be

What is the social outcome — docs:

vouchering make for a better, less -

. abusiye sofiety? Is it a clear step in ,
that direc

stood!steps that follow?

UNHEALTHY. URGE -

Many observers have commented

,on‘the irony that Americans seem
intolerant|of differences between
,peop e evien though ''individual-
ism™ lis orle of the society’s highest
‘values. :
) Higtorically we| have labeled
.lhund ds of thousands as misfits to
‘be put out|of sight Behind the walls
land gates of institutions with names
like Mounlain Stream or Willow-
brook) We keem evet ready to apply
What Phiji Stater refers to in the
ursuit of Loneliness as “'the toilet
assumption)”’ . We assume that “‘un-
vanted matter., unwanted difficul-
es, unwanted compl xities and ob-
st acles| willl disappear if they are -
removed fr our immediate field -
ofvnsnorl "
‘Neither

a pocketful: of vouchers;
nor a cadre of advocates can elimi-
nate theiunhealthy utge to fiush
away me}gbe of the society who
do not méet aip arbitrary definition
of normality. . L.

Cornell’s fa :Iy ecologist Urie
Bronfenbrenner talked about com-
mumty functioning and social iscla-
tion during an interview with Hu-
man Ecology \F ortyn. "It used to be’
that children were isolated in insti-
tutions. Now they'te becoming iso-
Jated outside on utions. So very
often deinstitu 10naiization means
placing the child ba world

Into a
as alienated asthe :nsmutlon it
self.'” he said, L
The. deveIOpment of
man ecology where the\whole com-
munity accepts réspo SIbnllty for

healthy'hu-

the needs of each of its members is
a tritical pnonty it Bn\nfenbren-
. mord

ion, with easily under-

1

Death is alright ¥ it happen:
creeps up ke darg

at night
dies away like a spark.
2
Oeath isni me
{don't Lke death,
Dead people or anima's
miake me cold
feels like ice,
3
Denth is strange
Coath means
Remcarnation to
same people. Death
is weird. Peaple die
and people live " then
what's the use of living
if people die
4
It must he an experience
but | can't really say.
It s nothing anysne
has ever come back
to tell
It must be an experience.
l.')
Death s dark
the unknown
it's scary and frightening.
Why must it
seem so bad
t3
do stil you want
hut don’t not do it
for mi.
7
lave hite
bul | dislike mystery
but i hote death - bt
I shali not want to seoe
deith.

B
twaos born | know ' die
hut whoenot will comoe
it will e
short silent and peaceful
and beautitul because
the wind will be blowing
while 1 be
still and peaceful ond my
spird will rest.

4
death mike me foel
ke clirviith,
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Yoeouterday you loved mee,
Toou soned that you cared.
FIE st el

The timies that we shired
Today | turi
fond hind you're not there.
[Hs bard Lo helieve

Thiat you really did care.
{lhink of you often
With tears in my cyes.
Fturn and | say

llove you, good-bye!”

ner's analysis. *'One of the funda-
mental problems with American so-
ciety,”' said Bronfenbrenner, '‘is
that we fragment everything. The
essence of a social system is pet-
works. You don’t sever. You keep
connections,”

**I've arguéd that it is very impor-
tant for all neighborhoods in every
community to keep track of what's
happening to their children and the
people who are or would be avail-
able to become involved in the lives
of those children. 1 think that ap-
plies immediately to the case where
you have deinstitutionalized chil-
dren in the community. Who's
available for them? What type of
place. do they have? What is the
community willing to do in order to
give them a meaningful role? -

. *“The Chinese have given that a
tremendous amount of careful
thought, so that what we call *mis-
fits’ in our society are ‘fits’ in
theirs.” ’

In the context of Bronfenbren-
ner's analysig, it is conceivable, that
a voucher system codld isolate the
child and the child’s family from the
fuller community and separate the

" ‘community from the realities of the

needful child’s life just as effec-
tively as the present system does.
Larry King, who works as an ad-
vocate for institutionalized children
in North Carolina, has expressed
<oncerns about deinstitutionaliza-
tion as a cure-all-.In a telephone in:
terview, King said, while he is op-
posed to big _institutions because
they are “‘innately evil in their con-
cept and philosophy.’* deinstitution-
alization is often undertaken '‘to
comply -with trends, not people’s

-needs. Where do people go when

they leave large institutions? The
emphasis has been on discharge,
not relocation.”” As a result, accord-
ing to King, a population once invis-

1

! .
ible to us in resident facilities!is responsibility for all but the mdst
made even more invisible by being terribly handicapped of their cHil-
dispersed from those facilities. dren. Connections must by made,

Many people we interviewed caring communities created.’
pointed to problems that plague in-  Our informants led us 10 undér-
'stitutions: underbudgeting, over- .stand that institutions cap play|a
crowding, upqualified staff and lack primaty role in making the neces
of proper training for personnel. Sary connections.

Some also claimed that media re-  Those connections can be facili-
ports had exaggerated and distorted tated by people who provide a hi)-
the problem of institutional child man service function: local govern-
abuse. ment officials, governing boards of
Douglas Besharov, executive di- service, agency administrators ard

~ rector of the National Center on workers, and the media.

Child Abuse and Neglect in'HEW  Three kinds of conféctions wex
(the sponsors of the Cornell work- suggested to us:
shops) said in a radio interview that™ . That the treatmént of the most
*“institutions are a necessary and nefdful children —those who ré
very constructive mode of helping quire care in a resident institution
and caring for young children.'’+ permanently or for an extended pe
Avowing that abuse of children in riod of time and at a distance fro
‘institutions is .widespread, he home — be extended to |the famil
pointed to the high cost of proper so that the family can share in com-
care and noted that the **great pres- mbnity life déspite the special re-|
stre’’ on tax dollars is a contribut- spoosibility for their special child.
ing factor. . 2. That instifutions that do not
He said that there is also a ten- require permanent residency b ak\
dency in our socigty 1o use institu- down the barriers between the insti- |
tions as places where we can shuttle tutions,and the community !
people off into the background — 3. That whenever possjble chil- |
people whom we think are unattrac- - dren be released from ingtitutions,
tive or ugly or uncared for. It’s not and that the institutions asdist those
just lack of money, but also a lack children, as-well as their fampilies,
of humanity,”” he said. (See the becoming ‘integrated into their -
complete interview on page 9.) neighborhoods and surr¢undin
John Doris, a researcher in atypi- community.
cal development at the :College of  The impulsion must develop bot
Human Ecology, argued another from the community and from the
side of the question. Not only is in- institutions engendered by-the com-
stitutional care expensive, but alse munity.,, Human service workers of
it is necessary in the most severe all sorts — nutritionists, youth lead-
and «complex cases. Communities ers, representatives of the mas me-
are simply “imcapabie of providing dia, governmental and instinugional
services that -the most needful re- b members, volumeers, ptofes-
quire. Severe mental and physical siongls, community service wotkers
disabilities cannot ‘be properly at- and ‘organizers, Cooperative Exten-
tended to in small towns with any- sion agents. teachers, scholars land
thing like the effectiveness'that they technicians — have roles to play
can in appropriate congregate care that are definable at the local levei.
seltings. . One very discouraging aspect\of
opr interviews was the almost unap-
CARING COMMUNITIES i;:mus agmission that the instity-
A final set of questions emerged for tions that are harboring gbuse art
us. Can’ institutions exist without functionally outside the boundaries
abusing children? Will communities 'of full aocountability and monitor-
take responsibitity for children who ‘‘ing. Self-correcting mechanisms are
need special help? Is there a plan to not even marginally effective. Ad-

1

_deinstitutionalize that promises any- ministrative redress is generally un-

thing but a new set of institutions at wieldy at best. -
the local level — more humaheé, It gets down 1o this: institutions
perhaps, but still institutions? Is’ need to be well integrated into ¢om-
deinstitutionalization, in fact, re- ‘munities. and communities need to
institutionalization? i _1ake direct responsibility for their
In‘the end we concluded that if children — even in a ‘soCiety that
institutional child abuse is to disap- Bronfenbrenner points out gives no
pear, communities must take back rewards for such caring. D
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of the causes?

Douglas Besharov, director of
the National Center on Child
Abuse and Neglect, was in-
terviewed by Media Services
radio specialist Michael.Veley
during the Nan/fna[ Work-

shop on. Institutional Child

Abuse held recentdy at the
N.Y. State College of Human
Ecology. Cornell Umveriuy

. First of all, what is your\deﬁm-

tion of institutional child abuse?

There is no single definition. In-
stitutional child abuse ranges
from acts of bedstiality and brutal-
ity., unreasonable and terrible cor-
oral punishment, murder and sex-
ual abuse, all the way to what may
be the most pervasive form of

abuse: the failure to adequately plan .

for and treat the long-term needs of
children living. in residential
institutions. ,

How serious & problem is insti-
tutional child abuse in the
United States today?
We have no numbers as yet be-
I cause institutional child abuse.
like child abuse performed by par-
ents. occurs behind closed doors.
But we do know from the glimpses
we've seen fhat it f5 a widespread
problem imnvolving many you ng
children. :

Some people say that (he most
% serious form of abuse is institu-

tionalization jtself. Do you agree
with that?

Sometimes it can be, but I also

think that the institutions are a
necessary and very constructive
mode of helping and caring for
young people. - -

Are some types of institutions

" more likely to provide an envi-
ronment for child abuse than
others? ¢

Yes. I think the wisdom, which

is* both scientific and common-

_sense, IS that the larger an institu-

tion is the harder time it has having
heart and compassion. Federal stan-
dards recommend. and 1 personally
feel. that institutions really should
not be large congregate centers be-
cause such places breed ’in-.
humanity. -

Why is "child abuse, both in in-

stitutions and the home. So
widespread today? What are some

.

0: Isn’
money a
small part

of the
problem of
institutional
child abuse?
h: No.

l cause of institutional child
abuse and neglect is the fact that it
costs a great deal of money to care
for children pfoperly. If institutional
care for one child for one year costs

"

*$50,000. clearly it is difficult to de-

liver quality care in a time when
there is great pressure on State and
local tax dollars. And so 1 think
money is a major.problem. But [

‘would be remiss if I didn’t say there

is also a tendency to shuitle people
off into the background — people
who are bgly or uncared for oy unat-
tractive. Many of the abused and
neglected children. many mentally
retarded children or handicapped
children can be pushed aside. It's
not just lack of money. but also a
lack of humanity.

Do abused children tend to be

abusive parents when they grow
up? )

Although the scientific informa-

tion-is not yet in. it's clear that
many, many parents who abuse
their children were themselves
abused as chjldren. There are other
social costs. Many violent crimi-

nals, many murderers., many mug-,

gers were abused and neglecied as
children. The evidence isn’t in, but
it appears there is a relationship be-
tween a positive, nurturant upbring-
ing, a.safe environment, and ab-
sence of later violent activity.
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What are some of the goals of

the National Center on Child
Abuse and Neglect concerning insti-
tational child abuse?

The National Center's role is

one of assisting others. We

- don't provide direct services. We

help state and local agencies pro-
vide them. We are attempting with

[ this [The College of Human Ecol-

ogy's National Workshop), the first
of our major activities related to in-

" stitutional child abuse and neglect,

to draw attention to the problem, to

| engage the interests of profession-
“als, and from there to build our

knowledge and then to help others
use that knowledge to imprové pre-
ventive and corrective programs.

Would a law similar to New

York's law on reporting child
abuse jn the home be beneficial if
adapted to institutionat child abuse?
l It's sure to be a complicatéd

process, and the law will have
to change somewhat in relation to
institutional abuse. But yes. I think -
that ultimately we will have to have
a law that says that certain types of
professionals must report the brutal-
ity they see in institutions. Lord
knows there should be no objection
1o that. =

Who actually is Tesponsible for
an abused child in an institu- .
tion? Is it the institution or the staff
member who might abuse the child?

l Aren't we all responsible?

You mentioned that money was

a problem, but isn’t noney
really a small part of the overall
problem? -

l No.

“ Will you.explain?
It costs money to have high
quality institutions. If we want
them. we'll have to pay for them.

Are institutions basically under-
staffed today with unqualified
people?

l | can't generalize. but. l can say
this: if you have a person who is
paid $4.800  a year to serve as a
caretaker to children in an institu- -
tion, yet a welfare client can receive
$5,600 a year just by having chil-
dren at home, | think you have a
serious’ discrepancy. That says
something about the quality of care
that will go on in institutions. D




" - ; S Tepr

. ) N e

) + ; - . . + . ) ¥ .

. . L3
, e - raa ) e
. "
| Rachel Won't Be Going Hoyee
' ‘ .

i

By Edward Hower

e

. —— e X P ."_ﬁ
oL s A L f
- AT I e u s g . s

b ra A . -




ed has made an appoint-
ment with Rachel to tell her
B Lhe bad news he's learned
from her aftercare worker, who has
had contacts recently with her fam-
ily in the small Canadian border
own where she lives. Ted and
Rachel go downstairs and find an
¢mply olfice to wlk in, “Rachel has
heen on cdge for weeks wailing to
find out if she can go Hbme on a trial
visit. She's been speaking up i
group sessions. going to school reg-
ularly. avoiding argumgnts. and she
deserves a tnal visit. Ted has 16 tell
her that she can’t have one,

The olfice is small and bare: two
wouden chairs. a desk. and some vi-
deatape equipment on the shelves,
Rachel sits down gingerly in her
chair. She has a look ¢n her plain
country tace like that of 4 puppy not
knowing whether to expect a biscuit
vr 4 kick in the mouth.

“Rachel, I'm afraid I'm just going
to have to tell you this straight.” he
beging. It's the only way | can fig-
ure vut to do it.”” As he tells her,
she sets her lips tight and stares
hard at the wall. The kick doesn’t
hurt so much that way.

Rachel's mother has been taken
to court, charged with neglect. and
had her two daughters — Rachel's
younger sisters — removed from
her home. The court fearned that
Rachel’s hoyfriend, Bobby: has
been sleeping with Rachel's sisters
and has potten the thirteen-year-old
one pregnant. Also. Rachel's seven-
teen-vear-old brother. a friend of
Bobby s has been sleeping with the
sisters,-too. Rachel’s mother appar-
ently made no efforis 1o control her
daughters’ sexual activities. be-
cause they ook place during parties
tn her living room, while she was at
home.

Rachel’s face is ashen. Sae
shakes her head slowly. mechani-
cally. " That can’t be true. It can’t
he, Mr. Hower. . . .7

“1I'm sorry. Rachel.™

1 knew about Bobby. | mean.
with my sister. 1 wrote my mother
notjo press o charges against him.
hecause he wrote me he still cared
abuut me and still wanted Lo marry
me.”

Twor tears rolled down her
cheeks. They rcached the corners of
her mouth at the same time. *°'1

“yviess hE Coutdn’t keep his word. He

just couldn’t keapit.™”

**] guess nol.™”

Silence. The office is hot and
close. Rachel unfreezes for a mo-
ment. not o acknowledge the tears
and wipe them away, bul 1o light a
cigarette. Ted lights one, too. and
now the air is unbreathable. But
neither of them feels like geuing up
te open the door. Rachel fixes her
gaze on the wall again.

““My brother stopped doing
that.”” she says. finally.

CWilh your sisters?”

“Yegh/" She glares at Ted. the
faintest glimmer of defiance alive in
her eyes. ”

_ I wish that was so. But it’s not
what your sisters (old the police.™

“They said that? To the cops?”
Two more Lears start down Rachel’s
cheeks .in the damp grooves of the
last ones.

Ted wries a few consoling re-
marks. but she just keeps smoking
and staring. her expression as blank
as the videolape lenses staring back
al her from the wall. He makes one
last try. **You must be fed up. suf-
fering for other people’s mistakes."

“All my life,”” she says. ""I've al-
ways gotten punished for other. peo-
ple’s mistakes. When my father was
alive. he was always making me suf-
fer for his mistakes. He'd come
home and beat up my mother. and if
any of us kids said anything (o him.
he'd beat us up, 100. | learned to
keep my mouth shut. It didn’t do no
good. really. | wouldn't get beat so
‘much, but my -mother was always
accusing me of trying 1o kiss his
ass. trying 1o be his favorite, and
stuff like that. Like it was my fault

he gave her 2 hard time. So | didn’t.

say nothing to her. either.”

“You Look a lot of blame. Were
you angry about: that?"’

“I deh™t know. 1 just kept my
mouth shut., Anyway. after my. fa-
ther died, me and my mother, we
always got along good.”” A long-<cig-
arette ash falls into Rachel's lap and
rolls onto the floor. “*One person
makes a mistake,” -she says, ‘‘and
everybody's got 1o suffer. Home's
no different from this goddamn
place.”” She gives Ted a bitter look
— he's the one who holds the group
responsible for each member's be-
havior, “‘If my mothér’s sueh a bad
mother. how could she have raised
me?”

“"If { had the answer Lo that one.
“..." Ted shakes his head. "*All |

know is that you've done very well
here. Everybudy’s proud of you. |
admire you a lot for what you've
done here.™

Rachel turns away. She’s got oo
much on her mind to be affected by
any compliments  from him.
“You're going to tell me | can’t go
home. now_aren’t you? Nul for a
visit. not for when I'm released.™

“There's no way | can send you
home. The court wouldn’t allow it.
But as soon as we can find a foster
home ~-""-

1 don’t want no foster home. ™

“*Okay. There ure group homes,
wo. Like the one Janet's going to.
["m sure you could get in.”” He tells
her about the residential group
homes run by the state. There are
only seven girls in each. and two
group sessions a week instead of
five: you can go oul on dates and
get jobs after school and have your
friends over —

*l ain’t going. I'm going home.™
Rachel sets her juw tight,

“You want to live with your
mother.™

*“Yeah. | ain't going to let nobody
else try (o take the place of my
mother. | know | ¢an’t say anything
to defend her, but that's what 1
wanl. [ want to go home.™ .

They stare at each other. The de-
flance is coming alive in her eyes
agaifi. but it’s a tired reflex. a
chipped tin rabbit in a shooting gal-
lery popping up te be shot down
again. '

He's not going 1o shoot it down.
“It's been a rough aflernoon.” he
says. “I'm not going W argue with
you. there's no point. You think
about what you're going to do when
you're released. 1'l arrange it as
soon as you tell me.”” He feels like
hugging her. but he knows that
shows of affection from staff terrify
her. Instead. he will call Sonia up-
stairs 1o come and talk with her.
She’ll cry in front of a woman.
Then. when she has cried for sev-
eral days. she'll come to him with
tie same ashen look on her face and
tell him that she's willing to try a
group home. o

Echward Hower iv u fiction writer wie
has worked in a resideatiol center for
troubled yourh in Upstate New York,
This is wn excerpt fronr his novel-in-
progress. Like Weeds., Auower iy cnr-
rently working under grant Irom the Na-
tionad Endowimenr Jer the Arts,

PArutex providediy eric [
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i " ' j > V' TN/ 4 National Workshop on Insti-
' Z tutional Child Abuse. Spon-
7 sored by the U.S. Department
of Health, Education and
Welfare through cooperation
g with HEW’s National Center
on Child Abuse and Neglect,
4the workshop was organized
#and conducted by the. Family
Life Deveopment Center of
$the Department of Human
. Development and Family
& Studies in the New York
B® State College of Human Ecol-
e ogy at Cornell University,
¥ June 5-8, 1977. -
4, The listing of participants
R under differerit categories is
/8% somewhat arbitrary; it merely
/ / reflects the working seminars
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jan orderly exposure to each’

p ’; other’s viewpoint. The group
is unique, then, in its expo-
sure” to knowledge and infor-

« mation aboit institutional
/’c_hild abuse in the United
/ /' States. ,

each person was assigned to.
It does not necessarily indi-
¥ cate an-individual’s special
area of involvement. '

4 A remarkable aspect of the
¥ National Workshop is that, by
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Topical Storms

Recommendations 10 End
Institutional Child Abuse

ERI!

Aruitoxt provided by Eic:

Large institutions ure not good for
children. Thuat was the consensus
among the 80 professionals who at-
tended the National Workshop on
Institutiunal Child Abuse a3 Cornell
in June. They made 16 mijor rec-
ommendations aimed ut climinating
the physical. emotional and intellec-
tual abuse of children in in-
stitutions.
The recommendations are:

® Hault the cunstruction of all lurge
institutions for children.

* -chlace exisling Iurge institutions
with smalleg\mslnulwm 1hcalcd
near large cities. -

¢ Treat children in their own fiomes
whenever p0§siblc

child care services

® Place children in & homelike sct-
ting — such as a foster or group
home io their community — when
they must be removed from home
for their own safety.

® Keep mentully retarded children -
out of institutions.

® Jail only those juveniles™who
have committed violent c¢crimes;
never incarcerate ‘status offenders’
who are ‘guilty' of acts such as
truancy that would not be punished
if committed by adults. |

¢ Encourage private, competing
agencies — not the government —
to develop community child ser-
vices; insure that thosd agencies are
answerable to the communities in
which they are located.

¢ Develop voucher systems —
moncy that moves with each child
— rather than financing institutions
directly.

¢ Educate pargnts, neighbors and
volunteers abgut the need for day
caré. group homes and halfway
houses in theiricommunilies.,

®, Limit the sizé.of institutions to 20
beds or less: provide one staff mem-
ber for every three Children.

e Establish standard rights and ad-
vocacy programs for all institution-

- alized children,

® Train institutional staff on their

" responsibilities in insuring chil-

dren’s rights.
¢ Allow the children the right to re-
fuse treatment without being pun-

.ished; require institutionalized chil-

dren to do only what all children
must do, such as attend school.

® Abolish the use of corporal pun-
ishment, drugs and isolation as re-

straints in institutions: use crisis i |

tervention teams instead.

¢ Establish independent agencies in
each institution that would have the
power to investigate complaints
about iabuse and hold public hear-
ings: report complaints about abuse
to parents and police.

¢ Require all people dealing with
(including
judges) to visit institutions for chil-
dren; educate all child care person-
nel in children's rights.

The National Workshop un Insti-
tutional Child Abuse was cunducted
by the Family Life Development
Center. a resource demonstration

project vo child abuse prevenlion

docated at the N.Y. State College of
Human licology. Cornell and was
funded by the National Centef on
Child Abuse and Negleet. 1.8, De-
partment of Health, Education and
Welfure.

Participants represented child ad-
vocates. former inmales. sociz! ser-
vice ageneiés. lubor uniuns, the
White House. state and fzderal reg-
ulators. community groups. ubiver-
sitics as well 4 instltutions.

They placed the blame for current
institutional prablems on communi-
ties that want mentally retarded and
delinquent children out of sight. and
on a system of financing and staffing
institutions that. encourages the in-
stitutions 1o hold on to children
rather than treating them for re-
lease.

Both the child and the community
suffer. said Frank Schoeiger. direc-
tor of the Protectjve Services Re-
source lpstitute in New. Jerscy.
“*The -¢hild loses identity, the ability
to make friends. family and cultural
ties. family values, and suffers a
great deal of unhappiness,”
Schoeiger said. “*Communities lose
the capacity to deal with differences
and diversity."”’

Louis M. Thrasher. director
the office of special Iitisalion in the
U.S. Justice Department’s Civil
Rights Division said that **Children
should never be ihstitutionalized for
care and treatment unless every

other alternative has béen ex-
hausted.””

Unfortunately, he said. the cur
rent system not only puts children |
in institutions but guarantees that
many will stay there for years. *"All
the economic incentives go to hold-
ing on to the body of the child,””
Thrasher explained. *'The longer
they have it. the more money they
get. There ought to be guarantees
that unless a' child care agency
meets specific goals by specific
dates. it must give up the child to a
more normal setting.”’ o

Jim Tittea
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EdHor’s Cholce

instead of Prison

In the bcgmmng, there was no
grand design or very much prior
planning for closing down the juve-
nile training schools in Massachu-
setts. "ﬂ!c ingredients present {in
1972) for permitting the decarcera-
tion to become a reatity included: A
govemor who wanted a new and hu-
mane' way of dealing with children
commitied to the state's care. Pro-
gressivelegislation which created a
Department of Youth Services
(DYS) under a super agency of hu-
man sefvices and empowered the
DYS commissioner to place yoputh
in any institution or program. Key
media support. Active child advo-
cate groups. A new, creative com-
| miissioner, Dr. Jerome Miller.

Dr. Miller was appointed in Octo-’

ber 1969. Quickly he biécame con-
vinced that the juventle institutions
- i “Massachusetts could not be hu-
manized. He proceeded one by one
_to shut themn down:
e - Adgust 1970, the Institute for Ju-
_venile Guidance at Bridgewater
“Correctional Unit was closed. This
institution had” handled the most dif-
ficult and obstreperous youth in the
system. Most of the 60 boys were
sent home on parole; 12 whe had
_been committed for major violent
“erimes were housed in a cottage on
the grourds of Lyman School.

® March 1971, the entire population
| of Qakdale, boys seven to twelve,
was paroled.

*'By April 1971, the average time
served in training s¢hools had been
cut from-eight months to three
months. The average daily popula-
tion had dropped from 1,200 youths
to under 400. -

® December 1971, the lndustnal
School for Boys at Shirley was
closed. Most of the children were
paroled; a few were transferred to
Lyman. As part of his public infor-
mation campaign, Dr, Miller and
some of the youngsters -sledgeham-
‘mered the bars of the segregation
cells in the disciplinary unit.

e January 1972, with.only 20 days
of planning, Lyman s‘chool was

olosed. Armngcments were made to
house 39 youths temporarily in a
dorm ‘at the University of Massa-
chusetts at Amherst.

¢ The remaining male juveniles in
custody — 60 youths from Lancas-
ter Training School and two recep-
lion centers, Westfield and Roslin-
dale — were also sent to the
University of .Massachusetis. They
remained there for 2 month, each
working with a studem advocate,

® July 1974, the last juvenile institu-
tion was closed: a cottage at Lan-
caster which housed 20 young
women.

Thus was the Massachusetts juve-
nile prison systerh entirely disman- P

tled. The swift closing of institu- no

tions forced the development of |
dynamic alternatives to meet the

needs aof the youngsters. The wide
range of community programs, per- [

mitted enormous flexibility for pro-

youth placements and needs. Al-
most all services for the juveniles
were contracted from private agen-
cies, resulting in the creation of a

wide range of community programs. %

Volumes are being written about
the '‘success’” ‘or *failure’” of the
experiment. Nonetheless, for prison
abolitionists, Miller’s very aet of
decaging and his willingness to take
the risks involvedw stands as 4
symbol of daring and colrage.

The Attica slaughter and the Mas-
sachusetts juvenile experiment oc-
curred in the same half decade. One
response, a symbol of the state’s
brute power — elimination by death
of prisoncrs and hostages. The
other, a human response — ¢limina-
tiop of the ecage for most of those
caught in that system. -]

From Instead of Prisons: A ‘Handbook
for Abolitionists. Prison Research Edu-
cation Action Project. by Fay Knopp.
Coordinator PREAP and Jon Réiger,
Executive Director New York Stare
Council of Churches (pp. 35-86); ©
1976, Address orders to PREAP 3049
E. Genesee 5t. Svracuse. NY 13224,
Reprinted with permission..
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_Institutional Child Abuse: Par Two
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This is the second in our two-part
series on institutional child abuse.

_been to provide an open platform
for discussion. Institutional abuse
has only recently been acknowl-
édged as being both sérious and
growing. Cur purpose is to,avail hu-
man sel'Vice workers of current per-
spectives and extant resources that
can be applied to the needs of com-
munities and institutions.

Qur stimulus was the.organizing
of the National Workshop on Insti-
-tutional Child Abuse — the first of
its kind — conducted in June 1977
by the N.Y. State College of Hu-
man Ecology's Family Life Devel-
.| opment Center at Cornell. Initiated

by HEW’s National Center on Child
Abuse and Neglect, the workshop
brought together nearly 100 govern-

Our aim from the beginning has.

ment officials, child advocates. legal
authorities, institutional employees’
representatives, human develop-
ment researchers, institution admin-
istrators and others invited to share
common knowledge and to impart
that knowledge to the National Cen-
ter and to thousands of human ser-
vice professionals concerned with
the welfare of children in institu-
tions.

In our first issue, ;we concluded
that, in Spite of very favorable
changes in policy and law that aim

‘to protect the rights of children in

institutions and to return as many
children as possible to a normal life
in their-own communities, our goci-
ety is proving inadequately commit-
ted to protecting children. Our in-
formants — including everyone
from top federal officials to institu-
tionalized children — led us to dis:
cover three fundamental shortcom-

ings. Institutions housing children
are generally denjed adequate hu-

"man. technical and fiscal resources

to assure the well-being of children.
There are inadequate ties between
institutions. communities and fami-
lies of committed children. And the
prevailing attitude still persists
(among the general public and, un-
fortunately. the human Service com-
munity} that society is better off
with troubled and handicapped chil-
dren tucked away out of sight and
out of mind in institutions far re-
moved from the normal life of the
community,

The recommendations develdped
at the National Workshop (see HEF
Vol. 8, No. 1) would, if imple-
mented, do a great deal to improve
the lot of children now institutional-
ized and to provide community cen-
tered services for children who are
better off outside the confines of
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P
residential institutional care. In this .

issue we continue the forum from a
different perspective. Here our con-

cern is not S0 much with abuse in-,

side the institutibn as with an abu-
sive society. We hope that the
resources provided here give insight
into the plight of children who are,
as one article explains. aliens in
their own land. We also look at the
constraints and potential break-
throughs that directly affect the hu-
man services. To do this. our staff
and contributors have gone to the
hallways of government, institu-

tions. and academia and into the

minds of the children. the human
service professionals and the public
officials.

Two themes are madequately ex-
plored in our issues and should be

jdentified before we give cloture, for’

now, to the topic of institutional

child abuse. The first is that in this
abusive society we must be con- |

cerned abo  our conscious ard un-
conscious intolerance of childreén
we see as ‘‘different.™
is that we must become aware that

while we proclaim that the human’

services are hefe to help the needful
we “"use’’ them. in a societal sense,

to bring the needful under socnal .

control.

Our exploration has been con- .
*"abnormal’’-

fined to institutions for
children.” whether so labeled be-

cause of physical or mental handi-

caps or because of their tendency
in someone’s, point of view to be
**antisocial.”” We have ignored the
direct and indirect child abuse that
takes place because of the nature of
the educational system and its insti-
tutions. Yet the image of the human

service worker as social control

agent is most strongly drawn in the

' field of normal education. Two writ-

ers in the College of Human Ecol-
ogy. Don Barr and Virginia Van-
derslice. have underscored the
point. Troubled students, they ob-
serve, are'provided in educational
institutions with a range of counsel-
ing services. If the institution’s
goals are carefutly examined. they
contend., it is discévered that the
counselor's job is to bring the dys-
functional student into harmony
with the institution’s mode of opera-
tion. Should this harmony be be-
yond the counselor’s ability, the
student is deemed better off denied
a place in the.institution. When that
happens. we suggest, the student is.

The s.cond.

Trapped in a coar tire.

I'm inside the tire. and the

car is driving down a highway. I'm going araund

and around --

i'm gelting dizzy.

I'm very scared

its very cramped inside the tire, and i+ can’l

breathe, The roads are very bumpy. and it's

ing my stamach

Mk

upset. Then the car enters 4

constructinon sight. The roads are torn up — the
car is gowng fast, and the tires are furning faster.
Then the tire volls over a rock and gets a flat. The
car stops and the man comes to change the tire
When he geis the lire off the car, he lays it on the

ground.

I see light. so | follow it and find it leads

vutside. I gel out and climb onto the back seat of

the car.

The man linishes
When we get to the City,

and gets back into the car.
i wait untii no one 15

looking and climb gut and go home. remember-
ing to stay away from car tires.

put'at high risk of becoming an alien

among us:

Barr and" Vanderslice propose
that the counselors who look in-
stead at the needs of students in
terms of how the institution might
change to meet those needs (per-
haps the dysfunction of the student
derives from the dysfunction of the
institution) will find themselves in
harmony with the troubled student
but at odds with the institution. By
putting counseling ahove the exer
cise of social control, the coun-
selors become dysfunctional in the
eyes of the institution: they lose
their jobs. This is just another form
of alienation born of the penchant of
individuals. families, institutions
and the general public to narrow
membership in our society by con-
stncted rules of inclusion.

+ By implication. the rule that hu-
man service workers are pnmanl{

'ég'ent.s of socié_l “control iri the same

sense as truant officers, the police
and prison-guards) instead of ser-
vants of individual change and
growth may be the cause of the per-
petuation of a system that puts
more and more children in the cate-
gory of aliens in their own land.
Hence the themes of social control
and social alienation- become inti-
mately linked. with one perpetuat-
ing the other.

Theoreticians we've talked to
during the past year seem to divide
into two camps: one camp would
have us cut through the dilemma by
placing a series of external pres-
sures on institutions and, through
them. on localities that will force a
change. This is one consequence of
‘*deinstitutionalization’* with its
concomitant injection of ‘‘aliens”
into communities. Two pressures
are engendered: existing institutions

+
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are becomlng populated with ex-
tremely stress-ridden children that
the staffs are pot necessarily
equipped to serve, and communities s
(with most of the burden Ffalling on
community based institutions)-are
becoming populated by children
who have already lost good social
c0ping instincts.

* The other camp sees the dilemma
as beyond resolution until families.
schools and neighborhoods (along
with community structures of all -
types) decide by some moral leap to
take respounsibility for all children
regardless of *‘deviance’™ from cur-
rent community norms.

Both camps seem inspired by a
vealization that the tax Support for
needful children — for ail children's

needs in fact — is headed down- .

ward or is shifting to new formats

that put the fundamental responsi-

bility in the community. The shame
of child abuse, in and out of institu-
tions. according to our informants
in both camps, does flourish in-the

absence of a blind willingness to .

spend money to eradicate it. but it
flourishes equally on a blind inhu-
manity at the most local level that
demands that highly troubled chil:
dren. so visiple when around, be
made invisible :
Whatever tke governmental initia-
tives at the federal, state and local
levels. for the time being at least,
"those providing direct services to
families and children in need are the

ones- fighting the backgame. We.

hope-the resources our special is-
sues have enumerated are of use to-
all the helping professions. Through
legislation and initiatives in child
protective services and other activi-
ties in the Department of Social Ser-
vices, in the Division for Youth and
in the Department of Mental Hy-
giene, along with a range of technis
cal support services from the State
University units. including the Col-

, lege of Human Ecology and its -

Family Life Development Center

and other programs, the State of 8
New York is providing models for §
- assisting frontline direct-service -

agencies. As we note .in this issue.
research and consultative services
| from Human Ecotogy are feeding
dlrectly into- consideration of family
impact analysis and development of
community based improvements ln
the ecology of families.

These are hopeful signs not just
for families and communities in

New York but also for the country
at large.

It has-been difficult to find opti-
mism anywhere. Institutional abuse
is on the rise, and vew reporting
technigues are revealing larger and
larger statistics of child abuse in
families and in such shocking cate-
gories as the exploitation of children
in pornography. A million children

run away from home each year. If

New York statistics hold for the na-
tion, there are at least 250.000 chil-
dren maltreated according to au-
thenticated reports, with uncounted
others malfreated who do not show
up in any reports. Hundreds of
thousands of children are institu-
tionalized in circumstances where it
is dnfﬁcult 10 prevent abuse or pe-

I'rm st
I'rmowhite

k to some

glect in some form. As Kaaren
Gaines implies. in her article, the
runaways are ejther already victims
of~abuse and neglect or risk becom-
ing victims by their peculiar alien
status. As Drew Krauss points opt,
deinstitutionaljzed children are so
scarred by their experience that
they run the risk of maitreatment
throughout their lives.

We feel compelled to join Urie
Bronfenbresher in his optimism that
the positive values in our nationai
life will prevail to bring *irrational
cering™’ (the antithesis of *"doing
vour own thing'") for all of our chil-
dren. How'we get from a “*me-first"”
attitude {(cf., **'The New Breed,”" p

12) to a commitment that **We're in
this together”” remains to be seen. 0
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I'wanna be clia

Il am a tooth

I'Jlnnlm
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ATaleol
jilowbrook

By Drew Krauss

The movemgm to “deinstitutional-

l lize” has bed¢n under way in many

tates for several years. Ideally it
refers to the process of shifting the

care of our mentally ill, devefop-~

mentally disabled and otherwise
troubled citizens from lurge state-
run\ hospltals and schools to
smaller, more humon-sized agen-
cles and special homes scattered
throughout the various communities
of the state. In the past several
years [ have obiained a limited
Jront-ling view of the reality of de-
institutionalization as it applles to
-to-moderately retarded
long-term ''chronic™’

mental patient. In 1970 I worked at
brook\State School on Staten.

Is .My Xtay there was sand-
wiched between stints at Greystone
Psychlatric Hosfhai in New Jersey
Brandon Training School in
Kermoant where similar deinstitu-

- tlonalizations of programs are un-

der way. In each case I worked as a -

ward attendant or the equivalent.

Today I'm employed as a group
leader at Meadow House Adult Day
Center in Ithaca, New York. Often
our task is to deal with the problems
Jaced by the long-institutionalized
when they re-enter the community.
Some of the people I work with now
were, In fact. Willowbrook residents
prior to thelr assignment to thé
Ithaca area. Although I have yet to
run into anyone from Building 5
where I worked. some people tell
me which bullding they lived in, and'
I carch a mental picture of the place
-and the kind of residents who lived
there. i

Recently I have tried to tie my ex- -

- perience of institutions and deinsti-

tutlonalization together (taking
stock of where I am now in my

work) by remembering the way it .

was for me at Willowbrook. [ have-

- been revisiting the scene {in.my
mind ot least) of my introduction to
this world of dutcasts.

I

' illowbrook was called a
school, ibut it was populated

! by every category of person’”

classified as retarded, including peo-
‘ple of all age groups, from infanis to
the elderly. This meant that there
‘were some full-grown residents who
functioned at the level of babies and

- others who were only marginally

“below the intellectual norm for their
- ages. When 1 was at Willowbrook
only a relativély small number of
tl!e 5,000 relidents received any-
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thing that might be called schooling.

first day that we attendants were

Whai 1 see most clearly of Wilf. keepers in a prison, The residems

lowbrook is not the building /1

little wooden caris set on two
spoked wheels. The carts came and
went quietty atended by black men
and women dressed in hospital
whites. |nside the carts were con-
torted little ¢reatures, impossible
langles of tiny twisted limbs wjth
open sores where bone and flesh
wele in constant contact with the
wood. Their great round heads were
molionless for the most part but the
eyes. ifcongruously beautiful. were
always looking.

[t is not hard 10 understand how
such people have been ignored by
the rest of us. To keep them in the
community would require a commit-
mem of love that very few are able
to muster. As long as there are such
unforiunates there will be some sort
of government facility to care for
them. We can make the institutions
decent, smaller, and more humane.
we can provide the residents with
dignity but we can never overcome
the ineffable sadness of their plight.
But very, very few of those desig-
nated as retarded or develop-
mentally disabled Fall into this cate-
gory of total dependence on
institutions. After working at sev-
eral institutions. | take it as obvious
that the people we call “‘retarded’
are more normal than abnormal and
that the behaviors that separate
them™ from ‘'us’’ dérive from
their own survival responses 10 the
systematic brutalization they have
suffered in institutions. For the vast
majority of residents in my experi-
ence. institutionalization itself is an
abuse.

| started at Willowbrook in the
spring of 1970. |. was a conscien-
lious objector doing alternate ser-
vice and as such was about the only

_young white college boy in my job.

My building was divided into four
wards. each holding 20 10 60 boys
segregated according 10 age and. 10
a lesser degree, funclional ability.
Downstairs were the younger boys;
1 worked upstairs with leen-aged

boys officially labeled as mildly or.

moderately retarded. None of them
needed to be there.

The first thing 1 did on my shift
was 10 pick up my keys at Lhe sta-
tion in the downstairs foyer. The
keys were important both for lock-
ing out and locking in, [ realized the

knew they were inmates. Our chief
job was ta control them like a sheep
dog controls a fiock. Our weapons
ere our bark. and if neCessary, our
But. of course. it neYer really
ycd because the Fesidenls were
hufhan beimgs and did not tend 10
¢l Jike sheep. They batiled us.
They battled being a herd. They
scrambled and scratched for every
bit of attention. every advanlage
they could get. Stalf and residents
were partners in a ritual of reward
and punishment that left both sides
deeply scarred. L8

The major test of each and every
day was the trip to the cafeteria. We
had to shape up the residents be-
hind the locked door of Ward C.
march them down a side stairway 10
another door, unlock that and then
proceed ovédr a grassy hill some 200
yards 10 the dining hall. There were
2 or 3 attendants and some 50 boys.
The technique used to accomplish
the transfer with a minimum of inci-
dent had been mastered by the vet-
eran attendants in Building 5.

The trick was to make the resi-
dents fear yot and hate you jl.lsl as
a recruit hates his drill instructor. It
consisted of roulinely going up and
down the line cussing out, slapping.
ridiculing and otherwise abusing in-
dividuals almost randomly. since
the elememt of surprise was an im-
portant ingredient in engendering
the necessary fear. Attendants
could show no guarter. no sofiness.
unless they were completely in con-
trol. And the attendants were al-
ways afraid because a resident’s an-
ger. so long supressed, coul dnd
would explode at any sign of weak-
ness in the staff: roles could quickly
be reversed.

The Tesidents were not cnmmals
nor were the attendants inherently
evil men. Staff and residents were
acling out a patiern of relationship
that had been established long be-
fore any of us had arrived on the
scene. [ walked into this siluation

physically afraid of the violence in- -

herent in almost any interactién in
the ward and emotionally terrified

The anthor has worked for several veurs
with the mentally handicapped in o vari.
ety of instirwtional seitings. He is o
groap leader in Meadonw Honse. « dux
center for mentally disturbed and haudi-
capped adults in thaca. N.Y. He hod
his first steff position with handicapped
clients in Willowbrouk. \

of tapping the reserves of violent
rage in my own heart. | found my-
self 1orn between my disgus: ul the
brutality of the system | was work-
ing in and my need to feel | be-
longed in 1he siaff.

In 1970 Willowbrook wus poor
and non-white. In my building -
three-fourths of the reswdents were -
bluck or Puerio Ricun wund almost all
came from poor families. The siaff
consisted almasi entirely of middle-
aged black men and women from
the city, many of whom had been
working two jobs for years 10 make
ends meet. We weren't paid much,
Muost of us had to travel long dis-
tances by ferry. train. or car to gel
10 and from work. Many of us were
always tired. overextended. There
was 4 guiet bitterness: the slaff
weren’t getting any breaks. just a
couple of stingy paychecks. so there
wausn’'t much left for them to give.

The residents. the "kids.” knew
what the score was: to gel away
with what you could because that
was 4|l you were going to gel. If you -
were strong and aggressive you
would intimidale the other residents
and conduct ‘guerrilla: warfare
against the staff. If you were
weaker but perhaps smarter you
survived- by ingratiating yourself »

with those you feared most, playing

staff and stronger residenls aguyinst
each other.

Some of the residents woun up
playing the role of ‘gu‘lfnend to
the leaders of 1he ward. They wlere
softly feminine in appearance and
passive in (heir interactions with
their boyfriends. There was sex be-
tween boys on the ward. but it was
mostly hesitanl groping because 3
though most had the sexuul desires
appfopriate Lo their ages. few hal
learned what sexual intercours
was. Without question. they wer
never going to get any se¥ educal
tion in this setting. Their gropings'
were either laughed at. ridiculed or!
punished with confinement or extra t
work dulies by the staff. Stll. |
whether you were on the top or on
the bottom sexually as a resident in
thig ward was a significam expres- .

7’1 of your status in ward society.

n this system | was quickly
1ested by the residentls. The aggres-
sive leaders decided that 1 was “on
the bottom™ and acled accordingly.
Any time | was left alone with the
group | was challenged. tested. in-
sulted. ridiculed, Many times 1 had
to contrel a roomful of residents

more,
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myself. At these times the tough
guys would break all the rules and
confront me with a fist fight if I tried
to stop them. More than once |
backed down from a curled lip and a
drawn back fist. Each time I did my
anger grew closer to the bursting
point.

Finally jt happened. We were giv-
ing showers as usual on a summer
evening., having the boys strip in the
bare cavernous day room,. then
herding them two or three at a time
into the shower stalls, finally send-
ing them out to dress in PJs and get
into bed. Each of the four atten-
dants had to control his own sector.
I was in the shower room acting as
monitor. A self-styled little tough
guy was indulging himself with wav-
ing his penis at me and inviting me
to ‘*have some fun with it."" I
stepped into the shower and hit him
across the.mouth as hard as'! could.
He shut up, and I felt a Waveof sat-
isfaction. I could feel the apﬁ'foval
of the other attendants. There was a
quiet nodding of heads from the
other sectors. It was the moment of
my true induction into the system. I
quit a week later.

That's the ugly residue of my
days a1t Willowbrook, but there are
happier memories. J remember the
tall, good-looking, older ieen-ager,
McCoy (not his actual name} who

ence, the ones who successfully ad-
just to Family Care are
counterparts of MeCoy and Perez,
non-aggressive in nature. Those
who demonstirate ¢ modicum of
willfulness or are ar all unruly tend
10 wind up back in the institution. in
this case. Broome Development
Center. The be haviors they adopied
Jor survival ar Willowbrook have
made them chronic inmates, out-
siders in o society unprepared to
come to terms with them.

Since 1970. all the children I
knew ar Willowbrook have become
adults. With waves of reform still
sweeping the institution. it is a good
bet thar most of those new adults
have moved on 1o ‘new care set-
tings. Perhaps they are in family
care — living with *'fostef” families
of the some economic background
they themselves came from. The
myvement fo deinstinutionalization
means that large residentlal facili-
ties are on their way out in our soci-
ety. The mentally retarded and dis-
abled are bringing the problems
they developed in the lnsiitutions
back into the communities they

was fascinated with learning the

planets revolved around the sun and
contemplating the incredible dis-
tance from us of the stars. He had
retreated from the rough-and-tum-
ble reality of the ward into his own
world of magic and mystery. He
was astounded and ecstatic that I
was willing to discuss his specula-
tions with him. He began to return
every day from the classroom with
a new idea or snippet of information
to share with me. | remember Perez
{also a fictitious name) who looked
softly at me one night and said ' Mr.
Krauss. you're not like the other

. ones. you're nice.”” And the night

when (dues paid and battles foughy)
thes older attendants and the boys
became almost fathers and sons
sharing the laughter of common ex-
periences and the closeness of a
common weariness.

Several of the clients I now wt)rk
with at Meadow House are ex-resi-
dents of Willowbrook who have
been farmed out to Broome Devel-
opment Center and then put into
Fanmily Care in New York's deinsti-,
tutionalization drive. In my experl-

the.

came from. What an irony. They
ad been sent away because the
community couldn’t handle their be-
havior. Now they are coiting back.
Is the community any beticr
equipped to deol with them now?
How many communities vven have
a day center like Meadow House?
Does anybody bat the people who
work most closely with them reolize
that the children of Willowbrook
have the same human needs, emo-
fons, desires and responses as
everybody else in spite of their func-
tional disability?

As a group leader in an adult day
center that tries to provide oppor-
tunities for resoctalization into the
community for released residents of
the state facilities, | know that most
of them will always be institutional-
ized in one way or the other. Al
though they may lead fuller lives in
many_ways. the adjustment they
made inslde Willowbrook and
places like it, will always underlie
and undermine their adjustrent to
the outside world and will shorten
the time they have left 1o lead a
more valuable existence.

Trapped inside a car engine.
I'min the carburelor.
It smells funny — like it's got a gas leak.

Trapped

I'm afraid | might die — cuz of the smell.

I'm trying ta think, lrying to held an.

Someone’s gonna have tc help me.

I'll make semething go wreng. sc lhey have to fix it
| thoughl ot an idea that might work.

I shall rip out the spark plug.

Sameoune came along and noticed

And gave me my name — Sparks.
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Information and publications on the
welfare of children in institutlons are
avallable from the following organl-
zations, These and other organiza-
tions are lUsted ln Social and Health
Agencies of New York City, 1975-76,
N.Y.: Columbla Unlversity Press,
1975, and Encyclopedia of Associa-
tions (Margaret Fisk, ed.), Detrolt,
ME: Gale Research Co., 1976,

American Assoclation on Mental
Deficiency
5201 Connecticut NW
Washington. DC 20015
(202) 244-8143
George Solayanis, Executive
Director
Studies the cause, treatment apd
prevention of mental retardation. -
Atnerican Humane Assoclation
Children’s Division
P.O. Box 1226
Denver. CO 80201
Coordinates child protective ser-
vices across the nation.
Center for the Study of Legal #
Authority and Mental Patlent Status
" P.O. Box 822
Berkeley, CA 94701
{415) 526-5415 .
Robert T. Roth. Executive Gfficer
Acts as a research centér ard
clearinghouse for information on
mental institutions, psychotechnol-

ogy and law. Promotes mental pa- -

tients® right to refuse mental

institutionalization and opposé€s

psychotechnological experimenta-

tion on human beings.

Child Abuse Listening Mediation

(CALM)

P.O. Box 718

Santa Barbara. CA 93102

(805) 963-1115

Enid L. Pike, Executive Director
Attempts to prevent child abuse

by reaching abusive and potentially

abusive parents through 24-hour lis-

tening service.

Child Welfare League of America .

67 Irving Place

New York, NY 10003

(212) 254.7410

Joseph Reid, Executive Director .

Devotes its éfforts to improving |

care and services for deprived. de-
pendent, neglected children, youth
and their families. Provides consul

tation; maintains a reference library
and information service. ’

Educational Guidance Center for

the Mentally Retar ded

1235 Park Ave.

New York, NY 10028

(212} 876-1609

Duke Funderburke, President
Provides vocational training.

counseling, speech therapy, recrea-

tional, social and cultural activities

to ""enhance the capabilities and po-

tentials of all age groups and levels

of mental retardation."

End Violence Against the Next
Generation

977 Keeler Ave.

Berkeley., CA 94708

(415) 527-0454

Adah Maurer. Executive Director

Promotes the-eliafination of cor-
poral punishm schools and
institutions. Collects) and dissemi-

nates information about corporal
punishment and its effects and pro-
motes alternative methods of raising
and educating children.
International Union for Child
Weifare

- International Centre

Rue De Varembe, 1
CH-1211 Geneva 20, Switzerland
M. Pierre Zumbach, Secretary
General

Publicizes the principles of the
Declaration of the Rights of the
Child (adopted by the UN Generat
Assembly. 1959} throughout the
world. Works to raise the standards
of child welfare. '
National Association for Mental
Health
I800 N. Kent St.
Rossly. VA 22209
{703) 526-6405

Brian O’ Connell, Executive
Director

Devotes its volunteer services to
the fight against mental illness. Pro-
motes the training of expert person-

-nel for hospitals, clinics and re-

search ‘projects. Visits hospitals and
centers to assure adequacy of care.
Natlonal Assoclation of Tralnlng
Schools and Juvenlle Agencies
5256 N. Central Ave.
indianapolis, IN 46220
(317) 257-3955
Windell W. Fewell. Executive
Secretary-Treasurer

Disseminates ideas o0 the func- |’
tion. philosophy and goals of the ju-

. venile correctional field with em-

phasis on institutional rehabilitative
programs. Concerns itself with
training and working conditions of
qualified personnet.
National Commlittee to Abolish -
Corporal Punishment In Schools
549 Parkhurst
Dallas, TX 75218
Serves as a cleatinghouse for in-
formation. legal briefs and statistics
on the abolition of corporal punish-
ment in public schools. Promotes
special funding to *'No-swatting’’
school districts—where corporal
punishment has been abolished.
National Consortium for Child
Mental Health Services
1800 R St. NW
Suite 904
Washington. DC 20009
(202) 462-3755
George Tarjan. MD. Chairman
Serves as a forum for the ex-
change of information on child men-
tal health services. Brings concerns
to appropriate local. state and fed-
eral ageucnes o

I'm scared to go to my new home
But'| don't want to stay here

| don't wanna leave my friends

But | don't wanna stay here

I'm frightened about going to a new
school
But | don’t want to stay here.

I'm Scared
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By T. M.“JIim" Parham

Onc of my earliest jobs in Insti-
tutions — thirty years ago —
was as a night attendant in
the juvenile detention home in At-
lanta. T witnessed subtle and not so
subtle abuse of chlldren — rendered
amost always by well-meaning peo-
ple without conscious or evident
malicious intent — people who
thought they were doing what was
best for these children.

Ten years after those early expe-
riences. in 1957. fresh out of social
work training, | went to Savannah,
Georgia, to assume responsibility
for a juvenile and domestic-relations
court. the first in our state. Savan-
nah had been a community that
made heavy use of institutional
care. One of the very first orphan-
ages in the colonies was established
there in the 1730s, and the tradition
had continued. Juvenile matters had
been supervised before our arrival
by a retired major who said to me
with obvious pride: “*In Savannah,
we are equipped to caré for 2 child
from birth to adulthood without
ever having to exposa it to family
life.”

In 1962, | prepared a report for
the Georgia General Assembly and
called it “*A Look at Georgla's
Troubled Children.’’ lts opening
page recounted a horribly bizarre
tale of institutional child abuse by
an obviously demented woman.
That event in 1919 had formed the
basis for the first state legislation to
license and regulate such facilities.
On the same opening page, other vi-
gnettes cited the faci that 6,000 chil-
dren had been jailed in our state the
previous year and that a serious
children’s home scandal had once
again erupted.

Since that time we improved in
Georgia, but having lived and
worked in this field for three or four
decades, | find that yesterday's
goals, once achieved, often become
the ““jumping off"' point for new
goals. This is a natural and healthy
process that occurs as knowledge
grows, awareness expands, and ex-

pectations of ourselves and our so-
ciety increase.

In the past year | found myself,
by virtue of office. in the position of
being a named defendant in a law
suit alleging denial of rights of chil-
dren in our state mental hospitals
because of failure to provide appro-
priate, least-restrictive forms of
community treatment. The plaintiffs
won in federal district court. The
Attorney General of Georgia has ap-
pealed the matter and the Supreme
Court of the Unlted States has
agreed to review it. | and the other
defendants in the case will go down
in the history books for better or
worse. My hope is that the result
wlll benefit the children.

1 have often been a willing defen-
dant and have even, on occasion,
suggested suits where it appeared
that legislative and/or administrative
remedies would be impossible in
any reasonable measure, but I do
not recall being consulted prior to
this suit. Although T sharéd the
plaintiffs’ concerns, T have been
ambivalent about using litigation as
the primary approach to the lssue
and believe that a more consideréd
effort at administrative negotiation
would have been more productive
at this stage. The siate-of-the-an
questions around what constitutes
“appropriate treatment”’ still seem
to me very amblgugus as a basis for
the establishment of rights. A re-
lated question in the case (concern-
tng protection for the child against
voluntary commitment by a too-
willing parent or guardian) seemed
to me a vety appropriate question
for judiclal review.

Last year, | found myself in the
middle on two other child welfare
issues: one on the rights of foster
parems when a child is removed
from their custody to be placed for
adoption and the other on standards
for facilities caring for mentally re-
tarded children. I mention them
only to suggest that long experience
sobers one on '‘knee jerk'' reac-
tions to complex problems. The flip
side of that, of course, Is too much
sobriety tempers the passion needed
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for effective adyocacy. Al this stage*
of my experience, | hope to avoid
either extreme.

Federal aclivity related 1o institu-
tional child abuse is not always easy
to discern. even from my vantage
point in the White House.

At the White House itself, the
matter, to my knowledge. has re-
ceived no specific attention as yet.
The Domestic Policy Stuff reports
no activity, The only activity in the
Office of Management and Budget
has been in response to the
congressional initiatives relatéd to
various legislation which would.
they say, increase costs beyond the
Admilnistration’s proposed budget
ceilings. This. of course, is their re-
sponsibility. irrespective of the mer-
its of particular proposals.

I think it can be argued that the
Administration’s larger initiatives in
relation to creating employment,
holding down inflation. achieving
greater equity in the tax systcm.
welfare reform, health. housing.
etc., are related to questions of in-
stiiutional care, because if they are
successful, families will be strength-
ened and demands for institutional
care will be lessened. | realize that
such Indirect effects are not enough
to satisfy strong and single-minded
advocates.

I can say from direct personal ex-
perience that the President and the
Firsi Lady are keenly interested in
the issue. Their strong support. at
considerable political risk. enabled
us to make sibstantial progress in
Georgia on deinstitutionalization of
delinquents, the mentally retarded,
and the mentally ill. One item on
the agenda of the First Lady's Men-
tal Health Commission is deinstitu-
tionalization.

At the Department of Health. Ed-
ucation and Welfare. | found that a
decision memorandum on deinstitu-
tlonalization has been prepared for
the Secretary’s attention by the Of-
fice of Planning and Evaluation.
This memo is a response to the
General Accounting Office (GAQ)
report issued in Januaty 1977 enti-
tled **‘Returning the Mentally Dis-
abled to the Community: Govem-
ment Needs to Do More.”” An
expanded level of analysis and plan-
ning is recommended to assure that
existing programs are complemen-
tary and mutuatly supportive rather
than working at cross-purposes.
The Secretary’s decision should be
forthcoming.
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- Doug Besharov has already in-
' formed readers of Human Ecology

Forum about the new federal initia-
tives being planned through HEW's .
National Center-on Child Abuse and
Neglect. The Center’s .initial. major .
step was in sponsoring the first na-
tionial workshop ever held to ex-
plore the nature of child abuse in in-
stitutions. Held at Cornell
University by the N.Y. State Col-
lege of Human Ecology's Family
Life Development Center, the
workshop has provided profession-
als across the United States with in-
formation. perspectives and recom-

mendations that will help guide .;

future federal activities. [See HEF,
Vol. 8, No. 1]

At LEAA (the Law Enforcement
Assistance Administration), Fred'
Nader, acting director of the Office
of Juvenile Justice and Delinquency
Prevention, continues to speak with
great passion about the need to
deinstitutionalize the status offender
from juvenile facilities. That strat-
egy continues to be their top prior-
ity; recent congressional action will
apparently continue support for that
goal even though- it extends the pe;’
riod of time states are allowed to-
achieve 100 percent compliance.
Mr. Nader spoke of the need to
deinstitutionalize other than status

offenders in the juvenile justice sys-| - [

-tem. Both he and Martin Gula of the
‘Children’s Bureau spoke with im-

pressive awareness of the impact of \
deinstitutionalization on related ser-
vice systems in the community —'
including the schools, the man- |
power training system. community :
mental health, social services, and :
other forms of substitute
name just a few.

In the Congress. the Ways and
Means Committee is supporting
very significant increases in child
welfare appropriations and technical
changes that will allow the use of in-
stitutional foster care monies to be
uséd to support adoption subsidy.
and care in public facilities of
twenty-five or less beds. This
amendment was sponsored by Rep.
Charles Rangel of New York and
supports the pattern established last -
year by the Keys amendment al-
lowing SSI support for children in
group homes of 16 beds orless and
the Mikva amend ment requiring

T. M. Jim Porkam is Assotiate AsSis-
tant to the President for Intergovern-
mental Relations. R

care, to °

that children under six on SSI miust
fpceive services aimed at preventing
institutionalization. The GAO has
just issued a report, ‘‘Children in
Foster Care Institutions — Steps
Government Can Take To Improve
Their Care." This was in response
to a request from Congressmen
Miller and Brademas. Its major
findings indicated that agencies fre-
quently do not provide services to
the child or his family while he is in
care; states are not complying with
federal regulations regarding pay-
ments; and licensing standards are
not enforced consistently.

Studies of deinstitutionalization
are under way in both HEW and
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LEAA. It is interesting to note that"
researchers in one study sponsored
by the government are not aware of
the existence of others. We need fo
improve communication between
agencies, that share an interest in is-
sues that cut across the govern-
ment's departmental boundaries.
We hope that these notes-on federal
activities help Forum readers learn
something about the mechanisms —
administrative, legislative and judi-
cial — that aré currently in use to
help improve the welfare of children
in institutions, especially in these
times when institutional abuse is-
being reported with increasing fre-
quency. o




Time Dots: A Study In Faliure |

Clyde Perkins, sixteen, lay on
his bunk at Fort Grant, Ari-
Zona, State Training School
for Boys. ''Clyde. what are
these?"’ I directed his atten-
tion to three indelible marks
on the delta of his left thumb
and forefinger. 'Time dots —
each one means time spent in
training school.”

Clyde had been incarcer-
ated almost constantly since
he had first come to Fort
Grant at the age of ten. ""This
time I'mt back for parole vio-
lation, but hell, I cain't find no
Job because of my record!"’
According to juvenile delin-
quency statistics compiled by
the state of Massachusetts
before it closed down its facil-
ities, young Perkins is a clas-
sic case: one of the 88 percent
whose family is at or near
poverty level; one of 60 per-
cent whose mother or father
suffers from serious alcohol-
ism or drug addiction; and
one of the 33 percent who
- come from a broken home.
Clyde's ‘‘time dots’” are
themselves national statistics:
74 to 80 percent of all juvenile
offenders repeat crimes after
punishment.

Clyde was initally charged
with a ‘'status offense’’ {(non-
criminal), the vehicle by
which 50 percent of our way-
ward children are locked up,
thereby removing them from
community and parental re-
sponsibility. This young man
was receiving no professional
help to cope with his prob-
lems. He had learned to strip
a car during his visit to Fort
Grant, but that education
earned him u return trip to
captivity,

As I left the. room., I
glanced back at the bitter

boy, eyes forward, elbows on
knees, fingers extended, his
right index finger slowly ca-
ressing the time dots on his
left hand. I just got a hateful
suspicion for everyone.'

In the spring of 1973, the New York
Times did -an an extensive series on
juvenile justice in New York City.
All the horror stories were told:
beatings, forced homosexual acts,
rapes, forgotten children shifted
from one agency 10 another without
help. But, the most .depressing
aspect Times reporter Lesley
Qelsner’s series documented was

the total despair of not only the chil- . }

dren but also the public officials
charged with their care and treat-
ment.

“*What we've done to kids is just
disgraceful," said Judge Phillip D.
Roache of the Brooklyn Family
Court. **We send them direct to the
adult criminal courts, by our inade-
quacies and our inability to stop
them when they start.”’ Retired
Manhattan Family Court Judge Jus-
tine Wise Polier stated, ‘I see it as
a fraud against the child and a fraud
against society.”” Juvenile Court
Judge Florence M. Kelley said. 'l
don’t think we've even trigd, really
tried, a full schedule of rehabilita-
tion.”

Joseph Moore. director of social
services at the Gallagy facility in
New York City. commented: "We

have a psychiatric staff 1o do evalu--

ations but not to do treatment.”
John F. Leis, director of another
New York City youth facility, said:
*'1 think the program as it exists
now should be closed.™

Milton Luger. formerly in charge
of New York State’s+Traihing
Schools, said flatly:- **‘Too many of
our facilities don’t know how to
work effectively with kids.” Mr.
Wayne Mucci. former New York
City director of all children's institu-
tions, confessed: **Eventually. you
could probably do away with institu-
tions. . . . Institutions are doomed
to failure and can harm the ¢hildren
who enter them, . . . The system is
really a very damaging one for most
kids who getinvolvedinit.”

1n a remarkably blunt speech be-
fore the twentieth annual meeting of

the.American Academy of Child
Psychiatry in QOctober of 1973, Chief
Judge David L. Bazelon of the
United States Court of Appeals in
Washington, D.C., admonished his
audience: )
**{ earnestly submit that your
greatest contribution is 10-be brut-
tally honest in louwdly proclaiming
that you do not have either the
knowledge or the tools.or the wi-
zardy 1o wipe out the. afflictions of
most children in our ¢communities -
and institutions. It's time for all of
us caretakers t¢ stop hiding the
smel} of society’s outhouses. No
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**Right to treatment'' litigation

- grew out of the efforts of young

lagyyers and youth advocacy organi-
zations investigating treatment and
punishment within facilities where
professionals were being paid to re-
habilitate, train and teach misguided
chiidren Responding to such pow-
erful lawsuits and realizing the pub-
lic will not tolerate a 70-80 percent
failure rate, correctional institutions
and officials acrass the country are
currently engaged in various de-
grees of reform. But 1 must report
that after vistting many states and
reviewing current efforts, [ have
seen nothing more than the cosmet-
ics of reform — long on public rela-
tions apd $hon on meaningful per-
formance. 1 found that facilities in
the throes of change got heavy
newspaper coverage, but the arti-
cles suffered similarities — the
praising of a new superintendent,
the projection of a “‘néw image'' —
with very littie said about changes
that would benefit inmates. . . .
Most institutional reformers and
security advocates believe that

1 more intensive and individualized

oy

matter how hidden by bushes or
how deodorized, it still smells-like
an outhouse!"

In 1974, historical decisions
handed down by two United States
District federal judges — one in
Texas. another In Indiana — ruled
that the incarcerated child has a
constitutional “'right to treatment.”
‘Their strangly worded rulings fur-
ther negatéd the illusion of treat-
ment the. penal industry has hereto-
fore prepetrated on the American
public. Indiana appealed the ruling
but lost in the U.S8. Court of Ap-

_ peals in a three-to-nothing vote.

treatmént can be given — evenona
one-to-one basis — if there are

. more funds and newer, larger ac-

commaodations. [ foupd the premise
worth pursuing.

1 visited the massive, newly con
structed $4° million Pierce County
Juvenile Detention Center in Wash-
ington State. As we touréd, Direc-

tor Harold J. Mulholland was ob- .

viously proud. Within ' the
administration complex, most of the
offices ringed a picturesque ‘court-
yard built for visitation of parents

'~ and children. Here, staff looked out

daily on California quail, chukars
and mallards and readily identified
some unusual birds — the amethyst
pheasant (a cross between a pheas-
ant and a peacock), the Impeyan
Pheasant from .India and the great
ring-necked pheasant of Chinese or-
igin — as they pranced about the
tailored garden. Some of the birds
were sitting on eggs, and Mulhol-
lapd was able to give an aecount of
their progress.

Since the institution. had been

built for the inmates, 1 couldn’t help
but find gross contrast between the
beautiful, esthetic, spacious staff of-
fices and the stark, sterile accom-
modations for the juveniles. Subtle
as the placement of the barbed wire

was supposed to be, my eyes saw it
in the rain gutters, draped over roof
angles and wrapped like Christmas
lights around supportive beams.
The fence was a source of local
pride. Unbreakable, unable 10 he
climbed or seen through — the ulti-
maie in penal fencing. . . .

Inside, the walls were bare, with-
out pictures or artwork. The televi-
sion rooms had TV sets and chairs,
nothing. more. *'Furniture and rugs
have been destrayed by the little
bastards: well, they won't get any
more," said the director as we hur-
ried through. The security wing had
the latest in electranic gadgets: The
locked enclosures were scanned by
closed-circuit TV so that fewer
guards were needed. The large con-
tral area in the general population
room was reminiscent of (930
prison architecture. For the most
part, the children stayed in their
rooms. Food was delivered on trays
through the thick iron doors.

1 entered one of the cells and
closed the door behind me. On the
slab of steel was scratched: "'l
would rather be dead than here.”
Some youngsters had found ways to
entertain themselves by ripping off
overhead ceiling blocks and knock-
ing holes in the walls and ceilings.
Some of the bare spots on the walls
were covered with '*mosaic’” de-
signs made with wet toilet paper
and inspired by bdoredom-and frus-
tration. -

A faded purple and gray water
color of a dandelion lay on the table
in the arts and crafts room. In-
scribed on it were these words:
“Dandelions are so much like my-
self/Just an ugly weed nobody
wants."’ -

New institutions, under the guise
of reform, still pravide the same old
illusion of treatment. Until the con-
flict of security versus treatment is
resolved, the costly illusion will re-
main. And until the smooth veneer
of rhetoric and public relations is re-
‘moved from the penal bedrock of
indifference, injustice, mistreatment
and corruption, new institutions,
new reforms, new administrations
and ‘new programs wiil continue 1o
deiude the paying public. o

From Weeping in the Playtime of Others
by Kenneth Wooden, Copyright © 1975
by Kenneth Wooden. Used with permis-
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Section IV

The Child Abuse Prevention and Treatment Act, P.L. 93-247,.directed

’ »
that Federal standards for child abuBe and neglect Prevention and

»
-

treatment programs and projects be developed. This section c¢ontains

. 1

excerpts from the_draft’Fede;al Standards for Child Abuse and Ne-

Rlect Prevention and Treatment Programs and Projects; published by

the National Center on Child Abuse and Neglect in March 1978.

In addition to Section K of .the Standards; which deais specifically

with the prevention and correction of institutional child abuse and

-

negiect, the Table of Contents from the standards has Béen included

in ordet that the reader might have some appreciation for the over~

all scope of the-bhasic document.

Comﬁents and suggestions are invited and will be considered as

the Standards are finalized. Address correspondence to the Director,

»

National Centér on Child Abuse and Neglect.
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TO COORDINATE, ASSIST, AND.STRENGTHEN THE

STATE'S CHILD ABUSE AND NEGLECT PREVENTION,
TREATMENT, .AND RESOURCE ENHANCEMENT EFFORTS, THE
HEAD OF THE STATE DEPARTMENT, AS DESIGNATED BY
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COORDINATING COMMITTEE (D-1)
THE STATE DEPARTMENT OF SOCIAL SERVICES (SraTE
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ABUSE AND NEGLECT POLICIES THAT ARE. CONSISTENT
WITH STATE LAW AND CONDUCIVE TO THE DELIVERY OF
UNIFORM AND COORDINATED SERVICES (p-2) °

THE STATE DEPARTMENT SHOULD -ENSURE THAT ITS ETHICAL
AND LEGAL RESPONSIBILITIES TO THE CHILDREN, ADULTS,
. AND FAMILIES BEING SERVED ARE FULFILLED {(D~3)

THE STATE DEPARTMENT SHOULD ESTABLISH A DISTINCT
CHILD PROTECTION DIVISION (STATE DIVISION)} TO

' FACILITATE IMPLEMENTATION OF DEPARTMENTAYL CHILD
ABUSE AND NEGLECT POLICIES (D-4)

THE STATE DEPARTMENT SHOULD DESIGNATE CHILD PROTECTIVE
UNITS (LOCAYL UNITS) WITHIN EACH REGIONAL AND/OR LOCAL
SOCIAL SERVICES  AGENCY AND DEVELOP LOCAL UNIT STAFFING
uREQUIREMENTS (D-5) ' :

[HE STATE DIVISION AND THE\STATE COMMITTEE SHOULD

" YORR TOGETHER TO PREVENT AND| TREAT CHILD ABUSE ' AND

. JEGLECT - THROUGH THE JOINT- DEVELOPMENT OF A COMPRE-
'IENSIVE AND COORDINATED PLAN FOR THE DELIVERY OF CHILD
PROTECTIVE SERVICES (D~6) ~ -

rHE STATE DIVISION SHOULD. ENSUREATHAT PERSONS -WHO HAVE
REASON TO SUSPECT CHILD ABUSE OR. NEGLECT CAN MAKE A
REPORT AT ANY TIME, 24 HOURS A DAY, SEVEN DAYS A WEEK
{D~7)

. o ok . ,
THE.STATE DIVISION SHOULD TRANSMIT REPORTS TO THE
APPROPRIATE AUTHORITY FOR ASSESSMENT OF THE DEGREE
OF RISK TO THE CHILD (D~8}

THE STATE- '‘DIVISION SHOULD OPERATE A CENTRAL REGISTER
THAT FACILITATES STATE AND LOCAL CHILD. PROTECTIVE
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. SECTION K: STANDARDS FOR THE PREVENTION AND CORRECTION OF
INSTITUTIONAL CHILD ABUSE AND NEGLECT .

)

The overall ohjectives of these Standards are to:

® Encourage the prevention, identification, and'cdfrection
of ingstitutional child abuse and neglect; and

® Reduce the unnecessary institutionalization of children.

Standards under this Section are divided into two parts.
The first part of these Standards addresses the State's responsi-
bilities in ensuring that children residing in institutions are
receiving proper care and treatment. The second pertains to an
institution’s responsibilities in admitting, trewting, and dis-
charging children in general, and children suspected of being

abused or neglected in particular.

The Section is divided into two parts bé;l;se of the unique
status of institutions. Like other service delivery systems,
institutions should strive to prevent, identify, and treat child
abuse and neglect. However, unlike other service delivery systems,
institutions serve as surrogate caretakers. In this role, they
may accept into their care abused or neglected children, or may,
themiselves, abusSe or meglect children. Hence, the ‘Standards in the
first part recommend that an Independent State Agency be designated

to oversee institutions® activities, especially those activities
related to the prevention and Efeatment of institutional child
abuse and nedlect. ' '

part I: States' Responsibilities

The main purpose of these Standards 7is to provide States with -
guidance for establishing an independent review of institutional
“abuse and neglect, and to encourage States to promote good care
for every child residing in an institution. The difficulties

" private and public institutions may have. in achieving the Standards
and the difficulties that States may encounter in enforcing these
Standards are acknowledged. For example, private institutions
are heavily dependent on third party payors (insurance companies,
private contributors, parents,.etc.) who may not be willing to
underwrite the administrative costs attendant with these Standards,
and thus, private institutions may have to seek financial support
tirough other means. The Standards also recognize that State
licensing agencies often do not have sufficient qualified staff to
monitor institutions. In some cases, licehsing agencies do not have
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a set of appropriate standards against which to measure institu-
tions. The Standards in Part I are intended to help resolve these
problems. ' S

. Part XI: Institutions' Responsibilities

The Standards and Guidelines in Part II which relate to in-—
stitutional roles, policies, procedures, and responsibilities,
" are intended, first, to provide guidance for determining when and
for how long an institutional setting is appropriate for a child.
Until recently, placement in an institution was viewed as an
acceptable first alternative for a "problem" child. Recent re-
search has shéwn that, regardless of the quality of care provided,
institutionalization exacts a psychological cost from the individual
which makes his reentry into community life difficult, if not im-
possible. Hence, the concept of "least restrittive alternative" has
emerged as the appropriate guideline ‘in determining what placement
alternative is most suitable.

] . . k)

These Standards also €ncourage institutions to pay special
attention to abused or néglected children adimitted to their care.
Unless there is such emphasis on the part of institutions, his-
tories of child abuse and neglect may be overlooked by institutional
staff, ag well as the relationships of the abuse and neglect to
other problems that the children exhibit (e.g., delinquent behavior
provoking further abuse). Finally, these Standards are intended to
support the continuing improvement of the overall quality of in-
stitutional services by stressing the importance of Federal and
State .legislation and regulations governing institutional care. i
Institutions, bhoth public and private, often have been indirectly -
responsible for child abuse and neglect through the lack of ade-
guate monies, standards, and enforcement of these standards.

_ Developing Standards and Guidelines for all the aspects of

child care institutions is beyond the scope of this document.
However, the Standards and Guidelines in this Section are
applicable to all residential child care institutions, regardless
of the child's presenting problems.

DEFINITIONS

" R

The following definitions are provided to assist the reader
in understanding the scope, intent, and purpose of these Standards:
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INSTITUTIONAL CHILD ABUSE AND NEGLECT

Institution

A residential fécility,‘or a foster home, that admits
children, including -abused ¢r neglected children, under the age
of 18, for care, treatment, and/or training.

Independent State Ageﬁqy

An agency at the State level which is concerned with the
quality of care provided to children placed in institutions; and
receives, evaluates, and. recommends corrective action on reports
of institutional abuse and neglect. The. agency so designated need
not bg:dne exclusively devoted to the prevention and treatment

of institutional abuse and neglect, but should be an agency (such
as one that assumes the role of ombudsman} whose advocacy missions
Clearly include the special needs of this pppulation. This agency
should also make periodic evaluations of institutions and submit
reports of its findings to the State Chlld Protection Coordinating

Commltth
Human Rights Committee

"A cgmmittee established by the ‘imstitution to be responsible
for developing and implementing child abuse and neglect reporting

proc res, in addition to other procedures concerned with human
rj}ghtS. » -

Least Restrictive Alternative

The least restrictive alternative is defined in terms of the
two major settings in which a_child liveg: his home and his
"school.  When applied to the child's home setting, it dictates
_ that the child should be placed in that living situation which
most closely resembles a normal, healthy, family home, while en-
" suring a full range of needed .care and treatment, In general,
. the hierarchy of commonly used alpernatlve residential settings is:
-~/
(1) natural family \
(2) foster family x.
(3) group home
(4) weekday only residential school
(5) "open," 24-hour-per-day institutional setting within
or near the child's natural community
{(6) "open," 24-hour-per-day institutional setting located
some distance from the child's natural community
{7) locked, 24-hour-per-day institutional setting.
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The least restrictive alternative applied to a school setting
) Hg that setting which meets the child's special educational and
training needs. A hierarchy of commonly used settings is:

(1) regular classroom

(2) regular classroom plus special services after school

(3) regular classroom except for selected special classes
during the school day

(4) self-contained, special classroom setting

(5})\ special treatment centers which also provide education
and training appropriate to the child's needs and
abilities

(As the child's special educational and training needs are inter-
related with the choice of the residential setting, both warrant \
consideration when applying the concept of "least restrictive
alternative.")

~

The reader éhould also review Standards A-2, A-~7, A-8, and
A-9 in STATE LAW, as these Standards define and establish the
legal basis for the State Child Protection Division, the Independ-
ent State Agency, licensing agencies, and the State Child Protectlon

Coordinating Committee.

PART I: STATES' RESPONSIBILITIES

Administration and Management

STANDARD K-I-1

—_

THE STATE DEPARTMENT OF SOCIAL SERVICES SHOULD DESIGNATE AN
INDEPENDENT STATE AGENCY TO OVERSEE RESIDENTIAL_CHILD CARE INSTI-
TUTIONS_AND ASSESS REPORTS (QF INSTITUTIONAL ABUSE AND NEGLECT

Guidelines a

® Determine with the State Child Protection Coordinating
Committee the following:
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appointment of a Director within the Independent
State Agency to take prime responsibility for the
prevention and treatment of institutional child
abuse and neglect, including his term of office
staffing and resource needs., including: considera-
tion of staff with expertise in child development,
child protective services,.and child welfare ser-
vices; assessment and review: licensing; and labor
relations and bargaining

(3) roles and responsibilities for overseeing child

) care institutions

Determine with the State Child Protection Coordinating
Committee ‘and . with the Independent State Agency the
followWina:

(1) procedures for receiving reports of institutional
child abuse and neglect to include:

(a) immediate transmittal of any report of insti-
tutional abuse or neglect from the State Child
Protection Division to the Independent State
Agency

(b) the Independent State Agency's arrangements for
receiving reports and initiating ‘an emerdency
asgessment 24 hours per day, seven days per week

procedures for requesting and receiving from State

departments, local agencies, private organizations,
and institutions information necessary to discharge
the prescribed responsibilities, including the
authority to subpoena records and witnesgses

data to be submitted for inclusion in the Annual

State Plan on Services for Children and Families,

and in the Annual Report on Child Abuse and Neglect

Prevention and Treatment which is to bhe forwarded

to the Governor and State Legislature (Cross-reference

to STATE AUTHORITY., p. III-55)

a

£

Commentary

This Standard gives the State Department of Social Services .

authority to designate the Independent State Agency best suited
to handle institutional child maltreatment without having to
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L]

rely on that Agency's ability to absorb the cost ©of the. added
responsibility. Such an arrangement, for example, would allow
the Agency investigating the institutional abuse or neglect to
receive child protective funds, including those derived from
federal programs, such as Title XX of the Social Security Act.

STANDARD K-~1I-2

4

EACH CHILD-PLACING AGENCY SHOULD USE, WHENEVER POSSIBLE, AN
IN-STATE INSTITUTION FOR PLACEMENT

Guidelines

-
L

® Utilize an out-of-State institution only if its_treatment
program is unavailable in the State and is required for the
child needing placement

Receive prior approval from the Independent State Agency
for the placement of a child in an out-of-State institution:

{1} if the placement is approved, staff from the child-

‘ placing ayency are to conduct a pre-placement, on—=site
interview with the out-of-State institutional staff,
and arrange for a pre-placement, on-site visit for the
child and his family

(2) if the child 1s placed, the child-placing agency is to

—— arrange for periodic visits between the child and his
parents during the year’

L'

®# Monitor an out-of-State institution used for placement by:

(1} having agency staff visit the child at least twice a
year .

(2) obtaining detailed information about the nature and
level of care and treatment being used in the institution

(3) requiring periodic treatment progress reports from the
institution

(4) maintaining close contact with licensing agencies in
the other State to ensure that the institution meets
licensing requirements and has not had its license
revoked
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STANDARD K-T-3

THE INDEPENDENT STATE AGENCY SHOULD CONDUCT REGULAR REVIEWS OF
ALL RESIDENTIAL CHILD CARE INSTITUTIONS IN THE STATE OR REVIEW
THOSE PERFORMEQ BY OTHER AUTHORITIES

Guidelines

¢ Compile and maintain an updated file of public and
privatg institutions

e Conduct reviews of public and private institutions which
include on-site, unannounced visgits

& Focus reviews on the following:

(1)

(2)
{3}

(4)

Commentary

the existence, range, and quality of treatment
services

the institution's policies on child management
the institution's fiscal policies, procedures,
and priorities, including purchase-of aervice

agreements

the number and qualiflcations of staff; staff

selection, screening, and performance evaluation:
staff rotation policies and procedures: staff
supervision; and staff pre- and in-service training

If an organization or agency other than the Independent
State Agency is mandated to conduct reviews of institutions,
the Independent State Agency may consider this other review
in lieu of its own. However, the Independent State Agency
should still have the authority to conduct on-site reviews.
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STANDARD K-I-4 ' ,

THE INDEPENDENT STATE AGENCY SHOULD WORK WITH STATE AND COUNTY
LICENSING AGENCIES TO ENSURE THAT LICENSING CODES, REQUIREMENTS,
AND STANDARDS ARE ENFORCED

Guidelines

e Compile and maintain an updated file of State and county
licensing agencies, child-placing agencies, and juvenile
and family courts

Establish and maintain liaison with State and county
licensing agencies

Assess licensing codeg, requirements, and standards
of State and county licensing agencies, by recognizing
that:

(1) State gstandards for child care in institutions
may not exist or existing ones may be inadequate
(2) 1licensing codes, requirements, and -standards should
deal with physcial conditions of facilities as well
as their treatment programs
{3) - regular inspections of public and private institu-
tions by the appropriate State and county licensing
agencies are necessaryY and are to be encouraged
* . - ———
PDevelon State standards for child care in institutions
if they do not exist or if existing onrs are inadeduate

Develop sucn'standards in conjunction with the appropriate
child-placing agencies and appropriate State and county
licensing” agencies

Communicate regularly with State and county licensing
agencies for:

(1) receipt of their inspection reports on public and
private. institutions

(2) up-to-date information on changes in the licensing
status of all public and private institutions

(3) suggestions as to how thé\Independent Sta¥e Agency
can assist State and county licensing agéncies in
enforcing their Standards’ and/or licensing require-
ments
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e Notify child-placing agencies, and juvenile and family

court3a in the licensing status of all public and private
institutions

e Assist private and gsmaller public institutions in
identifying alternative funding sources to be used in
implementing these Standards; these alternative
may include:

{(l) direct cost reimbursement to the institution :

(2) staffing support through the Independent State Agency

(3} advocating legislative action to require private and
Federal ipsurance companies to include coverage of
these costs as reimbursable

PreventiOn and Treatment

-

STANDARD K-I-5

THE INDEPENDENT STATE AGENCY SHOULD ASSESS REPORTS OF SUSPECTED
INSTITUTIONAL CHILD ABUSE AND NEGLECT

Guidelines

¢ Recognize that some cases of institutional child abuse

and heglect require the authorltative intervention of
law enforcement agencies

e Develop, with the State Child Protection Divisiop,|pro-

oo cedures for assessing reports of institutional child
abuse or neglect:

e . .
(1) procedures are to be written
(2) procedures are to focus on: emergency criteria;
response to emergency reports; response to other
reports; notifying the institution's director,
the child's advocate, the child's parent({s), and the ?‘

child's blacing agency, about the report and assessment

¢ Request that the institution initiate its own evaluation
of the alleged situation 1f it has not yet done so

o
0
LA
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' INSTITUTIONAL CHILD ABUSE AND NEGLECT

Assign Independent State Agency staff to perform the
aggsessment, see the child, and determine whether the
allegation is true, and whether the child is safe,
requires another placement, or can remain in the insti-
tution; to includé:

(1) gathering information from the follpwing sources:
-the individual who made the report, institutional
‘personnel, the child, the child's parent({®), and col-
lateral community resources such as medical or edu-
cational resources
if appropriate, obtalnlng medical, psychlatrlc, and/or
psychological assessments of the child to be performed
by physicians, psychiatrists, or p5ychologlsts who
are not affiliated with the institution
when removal is necessary, seeking consent from the
institution's director, the child's.parent, and/or
the child-placing agency; or, if indicated due to
imminent danger to the child, considering the 'need
to exercise temporary protective custody authority
{Crosg-reference to STATE LAW, p. III-16)
in event of removal, working with the chlld*plac1ng
agency and the State Child Protection DlVlsion to
10Cate‘a1ternative temporary placement for . the child

Inform parallel public agencies_involved with the child,
and State and county llcen51nq#/gen01es, of the allega-
tion :

Conduct on-site inépeqﬁion and review of the institution
early in the assessment process, and encourage the insfi-
- tution to implement its own corrective measures

Complete the assessment wifhin 60 days after receipt
the repert, with the option of an -additional 30-da
‘extension, if good cause for the extension is shown and
it is approved by the State Child Protection Division

Intervene in situatiohs of alleged institutional abuse

or neglect involving a child placed from another State

in the same manner as described for the asSessment of any
other report, except for these differences:

(1} share the asseasment process and findings with the

) " other.State's Child Protection Division
-’(2) share the assessment process and findings with the

" ¢hild's placing agency in the other State

a
r

:
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® Follow post-assessment procedures which include:

(1» -holding'a fact~-finding review tg determine if the

‘ reported institutdonal child abuse or neglect is

unf@snded,‘indiéated, or founded

(2) allowing the institution to participate fully in

*  the review and assessment of all relevant facts

which pertain to the allegation (eZcept those
nec3331tat1ng the disclosure of individuals'' ident-
ities, which. would breach confidentiality agreements)
prOV1d1ng the institution with the opportunity to
share the results of its own inquiry and to state
its reactions to the allegations and to the assess-
ment findings -

allowing the institution time to perform corrective
action if the’ report is founded or indicated
documenting ‘the final assessment findings in a re-
port to be submitted £0 the State Child Protection’
Division, which includes fecomnendatiens for cor- .
rective .action .
submitting the final assessment report to approprlate £
State and .cOunty licensing agencies, the appropriate
child-placing agency, and law enforcement authorities, .
when appropriate «- “

- (7) .notifying the child's parents of ‘the final assessment
flndlngs '

® ,Obtain the State Child Protection Division's recommenda-
tion's for corrective action and/or their approval of
the institution's and the Independent State -Agency's
recommendatlons .for correctivé action

® .Consider the reports on assessment flndlngs and the report on
corrective action as publlc documents, if the report of insti-
tutional abuse or neglect is founded, but information on the -

' identities of -the children involved is not to he disclosed
STANDARD K-I-6

THE INDEPENDENT STATE AGENCY SHOULD REQdEST THAT T LOCAL COM-
MUNITY CHILD PROTECTION COORDINATING COUNCIL ASSIST IN ANY NEGO-
" TIATIONS ON CORRECTIVE ACTION THAT REQUIRF COMCILIATION

ty

Guidelines

r

® Cross-reference to LOCAL AUTHORITY, STANDARD E-5,
p. III- 86 and Standard K-II-10, p. III-246

“
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- . » -

] - -

~® Encourage the‘Commun;ty Council. to:

(1) provide assistancé when the State Child Protection
Division and the ,institution are unable to reach
agreement on appropriate corrective actiop to al-
leviate the conditions which led to the instltu—
tional abuse or neglect
conduct negotlatlons between the St&te Child
Protection Division and the institution
document final corrective action in a report to
be submitted to the State Chlld Protection Divi-
sion and the institution for final review
forward the report to the child's. placing agency
and State and cbunty 11cepsing agencles

,
“ ‘

STANDARD K~I-7 \

THE INDEPENDENT STATE AGENCY SHOULD WORK WITH THE STATE AND COM- T
MUNITY TO DEVELOP ALTERNATIVES TO INSTITUTIONALIZATION or
CHILDREN .

r

Guidelines | _ -
~
.’ 4 Part1c1pate on the State Chi d Protectlon Coordlnatlng
Commlttee . )

Reqpest information and cont 1but10ns from the institu-
tional staff participating on Community Ch11d Protectlon
Coordinating Councils _ _ . !
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® Work with State and community government agencies, pri-
vate organizations, professional associations, ad-
vocaoy ‘groups, and concerned citizens to stimulate the
development of comprehensive community support services
as alternatives to the institutionalization of children

‘e Utilize prlnted and v1sua1 media to heighten public
awareness of issues related to the institutionalization
and de- 1nst1tut10nallzat10n of children

e Prepare and regularly update detailed prOgrammatlc
descriptions of public and private institutions for
dissemination to child-placing agencies, juvenile and
family courts, State and county licensing agencies, and
residential child care institutions with emphasis on
those institutions that have developed or  are developing
alternatives for the chlldren placed in their institu-

* tions v

STANDARD K-I-S

THE INDEPENDENT STATE. AGENCY SHOULD PROMOTE THE ESTABLISHMENT
AND OPERATION OF. INSTITUTIONAL CHILD ADVOCACY PROGRAMS '

Guidelines

e Compile and maintain an.updateq file which identifies
. €Xisting or planhed institutional child advocacy programs,

and problems encountered by advocates .

Compile and disseminate gu1dance materials to advocates

regarding such things as needs of children, conditions

that need 1mprovement and alternatives to institutionali-

zation - . -

Spbnsor an ann®al conference for advocates for the pur-
pose of sharing information

Serve as a clearinghouse for institutional child ad-
vocacy programs ‘ . ;

Cross-reference to Standard K-II-2, p. III-233
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- INSTITUTIONAE CHILD ABUSE AND NEGLECT

PART II: INSTITUTIONS' RESPONSIBILITIES
: 2

Administration and Management

STANDARD K-II-1
. i :
EACH INSTITUTION SHOULD HIRE QUALIFIED AND SUFFICIENT STAFF

(

® Determine the number of staff and the qualifications
necessary for sufficient care, based on the institution's
size, purpose, children's ethnic backgrounds, and child-
ren's special needs, including the special needs of child-
ren with histories of abuse and neglect

Guidelines

e Establish policies for staff recruitment, screening, and hir-
in including a probationary period for new employees

ire professional staff who are licensed, certified, or
‘registered as pequired by State law

® Ensure that staff hired to work with children have had prior 1}
training in child development and training in recognizing
indicators of child abuse and neglect

e Establish individual worker caseloads, to be determined by
such factors.as: the children's chronological and mental ages;
nature of the children's problems and other characteristics-
type and extent of work needed for children and parents; and
the time required for individual and staff meetings and other
responsibilities ’

® Provide a program for. continued staff development, including
individual and group supervision for all staff

o Compilé, maintain, periodically update, and distribute to all
_employees a manual of personnel policies and procedures

e 1Include in the manual the followinglinformation:

(1) the clehrly defined purpose of the institutibn in terms
of the specialized target population it is designed to
serve . . '

S 160
III-232 Ny



STANDARDS FOR THE PREVENTION AND CORRECTION OF
INSTITUTIONAL CHILD ABUSE AND NEGLECT

LY
1

job descriptions for all posltlons. 1nc1ud1ng= gqualifica-
tions; education and skills required; a 'general descrip-
tion of duties and respongibilities; and the -type- of
supervision provided

-conditions and procedures of employment C

a code of ethical conduct for all employees

atsgztemgnt prohibiting child abuse and neglect by

sta

internal and external procedures for reporting and assess~
ing suspected child abuse and neglect incidents
mechanisms for staff involvement in evaluating the
functioning of the institution and personnel

Commentary

. Institutions are responsible for meeting the needs of

- ¢hildren who enter the institution as well as ensuring that children
in their ca are not abused or neglected by staff. Consequently,
the hiring/of qualified and sufficient staff is extremely important.
to guarantee that these responsibilities are effectively fulfilled.
In addition, assignment of reasonable caseloads and continued staff
development are necessary to guarantee effective care and prevent
staff abuse and neglect of children whi}e they are in an institution.

STANDARD K-II-2

EACH INSTITUTION SHOULD ESTABLISH A FORMAL CHILD ADVOCACY PROGRAM TO
* REPRESENT THE INTERESTS OF CHILDREN PLACED IN THE INSTITUTION

i

Guidelines )

. ® Establish an advocacy program which meets the following.criteria:

(1) each child within the instltution has an identlflable
advocate »

(2) each advocate has complete access to: all records on the

- child? all levels of institutional staff: the child-

Placing agency; and other agencies charged with
monitoring the child's treatment

(3} each advocate is able to express his concerns without
fear of reprisal by the institution
each advocate has SUfflClent time to carry out his advocacy ,

role
E*E 1 (L)
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-

Select and utilize an advocacy program which conforms to the
needs and capabilities of the institutlon. Three alternative
modelg are:

(1} an internal advooacy program, the salient characterlstlcs
' of which include: ‘

(a) full-time staff (hired by the institution) whose sole
function is advocacy .

(b) advocacy staff directly responsible to the
director '

(c) advocacy staff's participation on the Human Rights
Committee (See Standard K-11-3)

an external, State-admlnlstered advocacy- program, the
salient characteristics of which include:

(a) advocates (hired by the State's licensing
agencies) to serve oOne oOr more institutions

(b) advocacy staff serve institutions within a
designated geographic area {(two hours or less
travel time)

(c) the ratio of advocates to residents dictated
by the number of,and distance between,
institutions served (1:60 as basic guideline)

{3) a citizen advocacy program, the salient charac-
teristics of which include:

{a) 'citizens in the child's community trained as
advocates and assigned one to three children

{b) the .citizen serves as a consistent advocate
for the child through his Jinstitutional place-
ment and any subsequent placements {(e.g.,
institutional, group home, foster care)

(c) paid or volunteer citizen advocates,  the status
of which is dependent upon the resources of the
community and the lnstltutlon

Delegate the following responsibilities to the advocate:

(1) ensuring that each entering child and his family are
informed about their rights and responsibilities and
their avenues of redress if those rights are violatéd
by the institution
representing children whose rights are heing violated
or are alleged to have been violated
monitoring and advocating for change of inequitable
policies and procedures prior to the need for
judicial intervention
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investigating and examining any and all conditions
which may interfere with free exercise of children’'s
rights, except in the event of suspected child abuse
or neglect, which is to be handled by the Human
Rights Committee '

(5) working with the Human Rights Committee to perform
internal assessments in the event of suspected child
abuse or neglect -

(6) promoting staff involvement in evaluating the

y functioning of the institution and in determining
staff training needs

(7) consulting freely with any institutional employee,
including the director, about violations of .

children's and families' rights needing remediation

Commentary

It is the responsibility of each institution to establish
or cooperate with an advocacy program for all children in its
care. The purpose of the advocacy program is to represent the
interests of the child and to prevent incidents of institutional
child abuse or neglect. Howevef, this .Standard recognizes that
many institutions are or will be subject to Federal- or State-
mandated advocacy programs. Therefore, if the interests of the
preceding Guidelines are served by an existing advocacy program
eéstablished in response to other requirements, and if that
program includes abused or neglected children admitted to the
in'stitution, then it is unnecessa for the institution to
develop a new advocacy program. The Guidelines are broad enough
to be incorporated into an existing program or to become the
basis for establishing a new program.

Three models of advocacy program are outlined in the Guide-
lines. These models are currently being considered or utilized
by many institutions. Advantages and disadvantages associated
with each of the models include:

(1) internal advocacy program
(a) advantages: "on-the-spot”, full-time
familiarity with the institution, and easy
accessibility to+the institutien's programs
and staff N
(b) disadvantage: tendency of the advocate to
'lose objectivity because of close association
to staff
(2) external, State-administered advocacy program
. : (a} advantages: strengthens the licensing
y function of the State; advocate and
institution benefit from knowledge of

170 .
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other institutions®’ programs and policies; and
less chance of advocate identifying with the
institution's staff
(b} disadvantages: reduced level of knowledge
about the institution, and less-developed
working relationships with the staff to
negotiate needed changes
(3) citizen advocacy program
{a} advantage: advocating for the child through-
out a range of placements (i.e., institution
to group home to foster care)
(b} disadvantages: lack of formal power to affect
change; difficulties of recruitment and
problems of volunteer turnover; and lack

of familiarity with the specifics of the
institution's services

STANDRRD K~1I-3

EACH INSTITUTION SHOULD ESTABLISH A 'HUMAN RIGHTS COMMITTEE TO
IMPLEMENT CHILD ABUSE AND NEGLECT REPORTING PROCEDURES -

42

Guidelines

e Establish, as an option, a Task Force to an.existing.
Human Rights Committee £

e Include representatives from the professional staff,
the advocacy program, the child care staff, patients
or patient representatives (consumers), and outszde
professionals :

‘ Delegate responsibility to the Human Rights Cemmlttee
for the following:

(1) developing internal reporting procedures for
incidents of suspected child abuse and neglect

(2) - disseminating to all staff written copies of re-
porting procedures

(3) designating member{s) to be available 24 hours .
per day, seven days per week to accept reports of
suspected abuse and neglect and make official re- ‘\7
ports to the State Child Protection Division

o f 17&3,
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performing internal assessments of reports of sus-
pected child abuse and neglect together with the
child's advocate

providing staff tralnlng ‘in recognltlon of chilad
abuse and neglect and internal and external report-
ing and assessment procedures

performing internal eyaluations of policies, o-
grams, facilities, services, and personnel, includ-
ing the need for additional or new types of personnel

Commentary

This Standard should be consistent with similar requirements
mandated by other laws or regulations. Therefore, the title and
purposes of this committee may be incorporated into another com-
mittee or board. 1In addition, a Human Rights Committee may serve
more than one institution, so long as consumer, advocate, and
staff representation from each institution is included. At least
two-thirds of the representation on the Committee should be other \\\)

than ingtitutional staff. .

STANDARD K-II-4

INSTITUTIONAL STAFF SHOULD PARTICIPATE ON THE STATE CHILD PROTECTION
COORDINATING COMMITTEE AND ON THE COMMUNITY CHILD PROTECTION
COORDINATING COUNCIL

Guidelines

® Cross reference to STATE AUTHORITY, p- III-45 and LOCAL
AUTHORITY, p. III~-86

Include a representative who has sufficient responsibility
within an institution to represent the general interests
and interpret the policies of institutions

Assist in coordinating, planning, and implementing State
and community child abuse and neglect prevention, identi-
fication, and treatment efforts

: Y
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Contribute to the preparation of the Annual State Plan
on Services for Children and Familiesg, thes Annual -~
Report on Child Abuse and Neglect Prevention and Treat-~
ment, and the Local Plan of Action

4

Prevention and Treatment

STANDARD K-II-5

EACH INSTITUTION SHOULD ACCEPT ONLY THOSE CHILDREN WHOSE NEEDS
CANNOT BE MET IN A LESS RESTRICTIVE ENVIRONMENT

-

Guidelines %

Recognize responsibility for refusing to admit a child
whose needs cannot be met or whose needs can be met in
a less regtrictive setting

Convene diverse gtaff members, prlor to the child's place—
ment, to deterglne if: -

(1) the proposed placement is the least restrictive
environment which meets the child's needs

(2) the child's emotional, developmental, and educational
needs can be met by the institution's Program(s)

(3) the nature of the child's family relationships and
the family's current situation can be benefited by
the placement

(4) the family ig willing to participate in planning for
their child and in rec8iving treatment for themselves

* {5) the proposed placement (whenever possible) is near

to the child's home and family
Develop procedures to obtain, prior to placement, the
child's records, including thoge of physical examination,
psychological evaluation, psychiatric evaluation, educa-
tional agsessment, social history, and any history of
abuge and neglect

\
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Arrange for at least one pre-placement, in-person inter-
view of the child and his family and conduct an independ-
-ent professional assessment of the child, as necessary, to
ensure that the decision to accept or reject a child for
admission is based on the knowledge of all available
sources and not just .on past records

Develop procedures and time limits, if the placement proves
to be inappropriate, for informing the child's placing
agency that another setting must be found for the child
(Cross-reference to Standard K-II-7, p. III-241); and
participate in the search for an appropriate placement

for the child

STANDARD K-II-6

EACH INSTITUTION SHOULD INFORM EVERY ENTERING CHILD AND HIS FAMILY
OF THEIR RIGHTS AND THE RIGHTS .OF THE INSTITUTION

Guidelipes
® Recognize the child has rights to:

(1) physical care and supervision

(2) education and/or training

{3) prompt medical care and treatment for physical
health and emotional problems

(4) emotional security

(s) freedom from unnecessary chemical or physical

, restraint

(6) protection from harm, neglect, and abuse

(7) confidentiality of his records and mail

(8) other rights as defined by law, regulation, or
other recognized standards for the institution

Recognize the family has rights to:

(1) participate in the treatment pf6§§§mv_dﬁless it i

shown that harm to the child's progress will occ
{2) receive information regarding the child's where-
abouts and condition
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- Fl

{(3) receive proprer legal notice on behalf of or
regarding their child (e.g., juvenile court review
hearings) ‘

(4) make decisions, if their child is a minor, about
the child's welfare including consent to health
services

{$) other rights as defined by law, regulation, or
other recognized standards for the institution

-

e Recognize the institution has rights to:

(1) expect cooperation from the family and placing
agency in developing a treatment Plan
{(2) prescribe limits as to its services, consistent
with its resources
) establish reasonable rules for visiting the child
} set and enforce an appropriate fee schedule for
its services
(5) establish rules to protect the well-being of all
residents
take emergency measures to protect the child's
health and safety without Prior consent
other such rights as are necessary to maintain
the institution's compliance with city, county,
State, and Federal licensure and standards

(
(

Provide entering child, when child's age and condition
indicatef with:

{1) a copy of his rights

(2) written information on advocate's name, role, and
methods of contacting advocate ‘

{3) a copy of the family‘’s rights

(4} a copy of the institution's rights

Hold individual meetings or small group oral_presentatiOns
regarding rights for a child when the child is able to
" understand, but unable to read

Provide family with:

(1) a copy of their rights

(2) written information on advocate's name, role, and
location

(3) a copy of the child's rights

(4) a cooy of the institution's rights
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TANDARD K-II-7

-
'

ACH INSTITUTION SHOULD DEVELOP AND IMPLEMENT, AT TIME OF

' LACEMENT, A SPECIFIC INDIVIDUALIZED TREATMENT PLAN POR EVERY
, HILD TO MEET HIS PHYSICAL, EMOTICONAL, AND DEVELOPMENTAL NEEDS

uidelines

® Recognize that an abused or neglected child requires
professional treatment and is not to be placed in:
(1) an institution that provides only custédial care B
{(2) a correctional facility or institution ‘

Identify the child's basic énd unique physical,
emotional, and development needs

'Recognize that the length of stay at the institution
should be determined solely by the needs of the child

Establish, within 30 days of admission, an estimate
of length of stay needed by the child

Develop @n individualized treatment plan for the child,
taking into account whether the placement is for short-
term, intermediate, or long-term care, with emphasis on:
services that will promote community reintegration and
enhance adaptive skills for normal- community life

Ensure that the child's treatment Plan includes specific
‘time-limited, short- and long-term goals related to:

medical and dental needs; educational, recreational. and
emotional needs; sodial skills; family involvement; and

plans for discharge and aftercare

Plan and provide for the emotional well-being of the
child through programs and activities that promote
emotional security, relationships with adults and peers,

. and that include special clinical services, such as
those performed by social workers, physicians, psycho-
logists, and psychiatrists N

Involve the child and his family as fully as possible
in develdping the plan and in making decisions concerning
him if such involvement is in the best 1nterests of child

Utilize additional procedures for a ch11d placed in
the institution as a result of child abuse or neglect:

»,
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submit a copy of ‘the treatmentwplan and each
progress report to ‘the Local Child Protective
Services Unit for subsequent transpgission to ‘the
State Division T _ ) .
Ensure equlty of care through ‘well- define@hadmlnls—
tratlve policies and procedures )
Comply with licensing codes; requirements, and standards
of approprlate State and\county %1cens1ng agenc1es

Establish procedures and time limits with respect to
placement and possible d1scharge byr,
v

(1) conducting’'a profess10na1 review of the child'

. progress at least monthly to ascertain appropriate~
ness of placement in the institutional setting

{2) .notifying the child-placing agency when a less
restrictive setting can meet the child’'s needs;
notification should.include a detailed progress
report, date of -anticipated discharge, and alterna-
tive placement recorimendations :

7 . - . ’ . v,

~

1]

-

Commentary S ' ’_'- z

: Three of the Guldellnes in this Standard warranﬁ-further )
elaboration.: With respect to the flfth Guideline on developing
individualized treatment. plans according to ‘expected 1ength of
placement, the following discussion illuminates what is meant =
by short-, intefmediate, and . long-term care and how th1s affects
-treatment and discharge plans - ..

: Flrst, 1f the stay is estimated at 45 days or less (short-
term care), %”1nstlgatlon should astablish, before or within’
five days of adm1s51on, an ind1v1duallzed treatment plan which
contaips -an estimated daschargeqdate. Second, 1ﬁrthe estimated
léngth of stay at the institutiofi-is 46 days to one year (anter—
mediate care) , ‘third, if the esid'fiated length of stay 'is ldnger
than ofe year, ( ong-term care)., the institution should prepare-
:an indfvidualized treatment~plan w:.tl];;\g 30 days. of adm:.ss:.og*
+ &@hy of the three instances,; the individualize treatment pl should
sbe.reviewed with. ‘the ch11d-p1ac1ng agency

‘L).: _ . : ﬁb e
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Several additional suggestions regarding discharge may assist
institptions in implementing the last Guideline, ‘i.e,, procedures
dealing with discharge. If the child-placing agency agrees with
the -ihstitution's assessment regarding discharge plans for a child,
the agency should share with the institution its plans for -the
child's subsequent placement as well as its willingness to resume
responsibility for the child on the agreed-upon discharge date.
Should the child-placing agency disagree with the’ institution's.
recommendation for, discharge, .the agency should notify the insti-
tution withidy 15 days. The institution and the child-placing
agency should review the case again, and ‘make a final decision as
‘to the approprlate discharge date.

: F;nally,.although it 1s assumed that institutions\will have
the primary responsibility for determining the length of the
child's 'stay in“the ‘institution, the child's advocate may also
request thdt a post-placement review be conducted for the purpose
of considering discharge of the child.

“STANDARD K-II-8 -

EACH INSTITUTION SHOULD INVOLVE FAMILIES IN DECISION MAKING FOR
THELR CHILDREN D PROVIDE FOR FAMILY INVOLVEMENT IN 'INSTI-
,TUTTQN ACTIVITIES"

s

Guidelines ﬁ
® Recognize E responsibility to inveolve families in all
wfhases of institutional activities

K ) Assess ways in which famllies cag be involved

® Encourage fami?ies to become involved with their
" children and the inseltu;lon by:
: nvitlng parents to formal staff reviews and
cluding them in the reviews
ultlng with the parents abant any significant
the' treatment plan and advtﬁing them of
such changes
a wide range of time for. chlld visi-
tation 4ncluding; at a minlmuh daily vlsitation
) perlods in the afternoon ang evening '




gomﬁentary
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STAJ%RRDS FOR THE PREVENTION AND CORRECTION OF
. INSTITUTIONAL CHILD ABUSE.AND NEGLECT'

3 ——

11m1t1ng v131t1ng rights durlng established hours
only when it would clearly detract from the child's
adjustment and treatment (e.g., dutring the.period
immediately following admission; when a specific
treatment program is in effect; or when the VlSltv
would upset the child)’ >
encouraging weekend, holiday, and vacation home
visitstwith the family unless professionally con-
>~ traindicated by the ‘treatment plan - -
prov1d1ng counseling services to families, or )
ensuring that.such services are avallazle elsewliere.’
allowing and encouraging family to provide clothing,.
appropriate small gifts, allowance monex,,etc., for“
the child ,
encouraging family participation’ in activities ’
such as holiday parties, birthday parties, unit /
outings, field days, etc.. .
establishing appropriate and reasonably frequent
times when parents can attend and observe treatment
activities such as school classrooms, and recrea-
tional activities

sponsor and support a Parents' Organization by;

(1) informing all parents of the Organization's exlst-
ence and how to apply for membershlp.

(2) ensuring that representatives-of the Parenﬁk'
Organization are included on major. boards sponsored
directly by the institition, such as the Human )
Rights Committee or Advisory. Boards S

(3); arranging periodic meetlngs between administrative
. staff and, the Parents' Organization to .answer
gquestions and discuss issues or concerns.

' . L] ¥

Y

Unless it 'is determlneé through a profess10na1 assessment of
'hild's needs that the family's involvement will have a

detrimental effect on the child, the institution should encourage

famil
ment,

y.participatjon. The‘therapeutic benefits of family involve~
not only in caring for the child but in all phases of the

institution’'s activities, should be recognized by institutional
staff.

- -
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-

. . Further, the 1nst1tut10n and the child=placing agency should
establish a specific plan of treatment for the family, coordinated
with the.child's plan, to attempt to reach the goal of returning
the child to his family. A decision which eliminates the eventual
return to the family should be well-documented and should occux
only after a thorough assessment of the child's and family's
capabilities and proghosis.

STANDARD K-II-9 '

"

&
.

EACH INSTITUTION SHOULD COMPLY ﬁITH THE STATE LAW IN REPORTING
AND ASSESSING SUSPECTED CHILD ABUSE AND NEGLECT

Guidelines . ‘ . 5 .

® Recognize that institutional Staff, and consultants may be
mandated to report and are civilly liable; if they fail
to report they can be charged with a misdemeanor

Recognizé that parents, relatives, and friends are
voluntary reporters and are encouraged to report

Make xeports to azﬁgﬁ/ﬁuty member of tae Human Rights
Committee who is r ired to report to the State Child
Protection Divisidn and to initiate the assessments; at
the same time, notify the director of the institution of

the reports .

Coopefate with the Independent State Agency in conducting
its own independent assessment of the suspected incident
{Cross- referenqe to Standard K—I -5 p.-III=-227)

Reoognlze that procedures for reportlng suspected abuse
and neglect occurring in an institution are the same as

those for reporting abuse and neglect occurrlng outside
an institution .

, 182
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-

STANDARD K II -10

EAﬁH INSTITUTION SHOULD DEVELOP A PLAN FOR CORRECTIVE ACTION
IF A REPORT OF INSTITUTIONAL CHILD ABUSE OR NEGLECT IS FOUNDED

23

Guidelines

® Present to the State Child Protection Division for
review, a strateqgy for corrective action which:

(1) is most feasible, given the institution’s
financial 'and operating realities

(2). ensures that repetition of the situation will
not occur '

Cooperate with the Community Child Protection Coordinating

"Council when agreement cannot be reached with the State

child Protection Division on appropriate corrective

action (Cross-reference to Standard K-I-6, p. III-229)
Commentary _ x?Q : . _ :

. -

In, the. past, the corrective strategy employed in known inci-
dents of institutional child abuse and neglect has ngt always had
a sufficient preventive component to ensure that there would be .
no repetition of the gituation. For example, if a child has been
phy51ca11y assaulted, many institutions have considered it
sufficient to merely terminate the employment of that staff
member rather than to initiate a thorough review of its staff’
selection procedures and its policies related to child- care.

The purpose of this Standard is to stress the need for States.,
'communities, ‘and institutions to develop a mechanism which will
‘correct those situations which have 1éd to institutional abuse and

Iﬁeglect in such a manner that subseguent child abuse and ‘neglect
will be prevented, i.e., to focus attention on broad and funda-
‘'mental issues rather than only on immediate efforts to a specific
incident.. Specifically, every corrective strategy developed as a
result of a case of institutional abuse or neglect should address
the following to determine where necessary improvements are needed:
® Policies of the institution which could range from de-
in3titutionalization and community and family involvement

.in policy formulation, to policies on how children should
be managed and dlsc1p11ned

-
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Administrative practices and procedures, including the
. quality and experience of all levels of staff .
Operational practlces and procedures specifically relating
to: screening of staff during the recruitment process;
review of staff capabilities and performance; staff training
after employment: and rotation of staff to minimize pressures.

Resource Enhancement

STANDARD K-II-1ll

INSTITUTIONAL STAFF SHOULD RECEIVE TRAINING Iﬁ THE PREVENTION,
IDENTIFICATION, AND TREATMENT OF CHILD ABUSE AND NEGLECT AND ON
THEIR REPORTING RESPONSIBILITIES AS DEFINED IN STATE LAW

Guidelines

- ® Recognize the current -lack ofltraining in child abuse
and neglect among most instituticnal staff

Recognize the impact of staff behavior on the de%elop-
X

ment of children's behavior patterns and persona
characteristics

1ty

Ideritify training.needs, training priorities, means for
accompllshlng training, and focus of training efforts

EStabliSh performance criteria for staff to achieve and
appropriate techniques to test achievement before
allowing staff. to work independently with children

Designate a specialist in the field of ch11d abuse and
: neéglect to conduct and/Or coordlnate the training 1

Provide continuocus and regular pre- service and in-ser-
vi training, lncludlng superv1sory and management
t%éénlng for staff in superV1sory p031t10ns, and
training for.child care personnel who are in day-to-

" .day contact with the children

Train staff d;rectly or through arrangements with
another institution or community resource

184
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AN

Utilize a mul¥i-disciplinary approach to training

Utilize available training materials suitable for
institutional staff, developed by the State Chlld
.Protectlon Division

Focus training on: = =«

(1) the impact on children.of the behavior of staff by:

(a) stressing the importance of modeling appropri- .
ate behaviors, and the uses~and abuses of
behavior modification -

(b) discussing how to handle "problem" children
in ways which do not involve physical
discipline

community reintegration as a goal

normal and abnormal child development

definitions and indicators of child abuse and neglect

extent of child abuse and neglect in the community,

State, and nation .

internal and external child abuse and neglect report-

ing and assessment procedures \

STANDARD K-II-12

EACH INSTITUTION SHOULD CONDUCT AN ANNUAL REVIEW OF ITS CHILD
ABUSE AND NEGLECT PREXENTION AND TREATMENT -EFFORTS

Guidelines

e Perform evaluation by institutional staff who are trained
in evaluation, with the option of requesting that the
State Department of Social Services or the ‘Local Social
Services Agency assist with or perform the evaluatlon

Coordinate evaluation efforts Wlth other institutions.,
if possible

Direct evaluation efforts toward such areas as:
{1) statistics concerning. for -example, the number

of abused or neglected children who entered the
institution, the number of children suspected

1“"
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of belng abused or neglected in the. 1nst1tution.
and the number of abused and neglected children
reintegrated into the. community from the 1nst1-
tution

effectiveness of treatment services

quality of training ‘efforts

effectiveness of reporting procedures
additional information needed to evaluate and
improve child protection efforts

" STANDARD K-II-13 ,

EACH INSTITUTION SHQULD ESTABLISH AND MAINTAIN COMMUNICATION WITH
THE STATE AND THE COMMUNITY T(O PROMOTE PUBLIC AWARENESS OF INSTI-

. TUTIONAL CARE AND TO DEVELOP ALTERNATIVES TO INSTITUTIONALIZATION
OF CHILDREN

-

Guidelines

| oo
® Recognize that public awareness of the needs of children
is necessary in developing v1ab1e alternatlves to insti-
tutlonallzatlon

Identify target audiences, such as: leaders of the
community; volunteer organizationss and State and local
legislative officials .

Identify key information to be disseminated, with vari-
ations to depend upon the target audience

o Identlfy ‘areas in which community resources. can be uti-
lized to foster alternatives to institutloﬂalizatxon

® Identify areas ‘in which communlty volunteers can be
‘used to promote public awareness

Establish administrative rules and regulations whlch promote
community involvement; e.g., use of institution's facilities
by the community, the children's use of facilities within
the community
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e Develop and. disseminate materials on the responsibilities
of the institution and the needs of institutionalized
.¢hildren, utilizing various media

e Evaluate effectiveness of publi® awareness program
annually Ceea

-+
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Section V

The Model Child-ProtectiOn Act with Commentary is being.developed by
the National Center omn Chiid Abuse and Negléct; a hraft version was
issued in August of 1977 for review purposes only. It provides a
model structure within which state services can belorganized, de~
livered and coordinated in a unified and coherént approach. It ié
a tool which can assist stages in improving their laws and adminis-

trative practices and proce ures.

In addition to Section 23 of the draft Model Act, which deals spe-

cifically with the reports of institutional child abuse and neglect,
the Table of Contents has been included so that the reader might

_have some appreciation for the overall scope of the basic document.

Comments and Buggestioné are invited andwill be considered as the

Model Act ié finalized. Address correspondence to the Director,
National Center on Child Abuse and Neglect.
‘ L -
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DRAFT

TITLE V:  GENERAL

. SECTION 23. REPORTS OF INSTITUTIONAL CHILD ABUSE AND

NEGLECT

(a) The state department shall designate the public or
p;ivate agénc} or agencies responsible for investigating reports
involving known or suspected ingtitutional child abuse or, neglect,
through written agreement. The designated agency or agencies
m&St be other than and separaﬁely administered from the one
ihvolved in the alleged acts orIOmisaions, Subject to.the pre-

ceeding limitation, the agency may be the state department, the

local child protéctive service, a law enforremept agency.,

v’

or another aépropriate agency.

Comment

is subsection 13 megnt to ensure that no agency polices

itself in the investigation of a report. of institutional abuse or
negject, as defined in section 4(h), supra. For example, the state

artment may operate.residential facilities for children. Under
this ‘section, it would designate an outside, disinterested agency
to perform the investigation. This subsection recognizes that it
may be desirable to desigmate different agencies to investigate,
child abuse or neglect in:different typee of institutional settings
or for different areas in the state. (In some situations, it might
ye appropriate to designata parental organizatiéne.) Inlike cases
of parental abuse and meglect, cases of institutional abuse’ and
neglect often require thé authoritative intervention of law
enforcement’ asencios, such as the police or district attorney.

- -
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(b) The agreement shall describe the specific terms

and conditionaAor the denigqation,<incldding the manner

: in which reporta of known or suspected inatitﬁtional
child abute or naglect will be received through the
single:;tatewide telephonr npmber. the manner in which
such reports will be investigated, the remedial action
which will be taken, and the manner in which thé statewide
child protectidn center will be kept_fully_infqrmed of th
prégr:as, findings, and diapbaitioq-of the investigation.

=\

Comnent

By. establishing clear linea of- accountability between Bhe state
department and the designated agency, this subsection places upon the
‘state department the ultimate responsibiljty for the proper handling -
of reports of institutional child abuse and neglect.

(c) To fulfill the purposes of this section, the
state departhent may purchaae the servicéa of the‘public
or private agency deaignated to inveatigate reports of

known or suspected ingtitutior{},child abuae or neglect

4 : Coun;nt ¢

This aubsection Bives the state department the fiscal authority
to designate the Public or private agency beat suited to handle each
particul pe of Lnatitutional child maltreatment without having to
rely on that agency's ability to absorb._the cost .of the added
responsibility. Such an arrangement would allow the agency investi-
gating the institutional-abuse or neglect to receive child protective
funda, including thoae derived from federal programs such ‘ag Title XX

. of “l:ht Soc:l.al Secirity Act. '

L
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Aruitoxt provided by Eic:

Item A ——- A review of The Inspectibn of Children's Imstitutions -

Section VI

This section-contains the followingfinformation concerning résource
r ) \ ¥ .
materia{s which may be of interest to those who are interested. in

the prevention and correction of child maltreatment in institutions:

1

A Manual

Item B =- A description of some newly developed training matefials,

The Residgntial Child Care Worker

Item C —— A printout of abstracts of program information related to
corporal punishment, institutional abuse-.and neglect, and SE
institutionalized children contained in the Clearinghouse

of the National Center on Child Abuse and Neglect.

il




Iltem A

The National Colalition for Childreg's Justice 1s an organization-

dedicated to improving conditions for the one million children

incarcerated each year in our.nation‘s jaills, reformatories, mental
. hospitals, and residential "treatment' facilities. The Coalition

A}

is working to arouse public concern over the treatment of children

in public and private care and to build coalitions among civic

and child advocacy groups at tﬂe Federal and state levels. TIts
goal is to‘develop permanent coalition émong citi;en groups, elected’
officials; and state liécensing agencles -- goalitions which can

— .
assume_responsiﬁ?lity for monit?ring and upgrading the conditiong
of ch?ldren in public as well as private care. fhe method 1is to"
investigate conditfons within residential faciy;ties, to devise
strategles for more appropriate placement of‘£he thousands of

youngsters unnecessarily confined to them, and to ensure’ humane

. treatment for those who must remain institutionalized.

Additional information can be.obtained by contacting:
The National Coalition Yor Children’s Justite
66 Witherspoor St. .

Princeton, NJ Q8540 .

Telephone: (609) 924-0902
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The - Inspection of Children’s Institutiod& - A Manual, National
Coalition for Children's Justice, P:incrton,'ﬁew Jergey, December 1977

The Coalition takes thejposition that the original "promisé" behind
the concept of establishing and operating children's inetitutions has
‘ended in failure and digappointment. "The very inetitutioﬁe estab-
lished to 'save,.help, dr treat' needy children have often abused,
neglected, or brutalized them.” 1t calls for the abolishment of all
large institutions for children, and advocates for the implementation
of emall community based programs. However, recognizinh the imprac-
ticality of advocating for the totil eradication of child caregiving:
institutions, the Coalition proposeB that a community strategy be
developed which would subject such institutions to periodic external
inepections. To that end, the Coalition_hae developed a manual
degigned to provide an inspection tdam of experienced professionals,
interested citizefis and public officialé with a design whereby a
closer monitoring f children's institPﬁional c %egiving facilities
can be accomplished \ :! 1 f “J
The manual breaks the inspecgion dowﬁvin&o thfee principal groups of
functional activities which w?uld bffexamine

Management policies de agyinistﬂafyve procedures to
implement ‘them,. K (»

. Factors which determinﬁ ﬂhe quﬂl “f life.
L
|.§

A y 7.
Liste of: some essential question;\are previd d so that' the inspector
might ‘ask the right questions. / { ;

,I

the following subsets oquuea%§ons ?re Supplie

Suggested quest

ons ko be apswered by dministé?tor and/or
board members.,

Suggested questions/concerning staff

Suggested questions to be asked of staff )




‘Questions to be answered regarding record-keeping.

."  Some quesations concerning a:cbunting procedures.

Quality of life questions relate’to:"

Questions to be answered regarding buildings and grounds.
. A .

Q'ueations to be'anawered fegarding daily life.

Questions concerning discipline, disciplinary Ieports,
and seclusion. ¥

Quality of programs'huestions.are directed toward:
Queations'cb be enswered regarding the'education program.
Questionslregarding the professional services being provided.
Queetions_reﬁdrding digcharge. i
. Qnestions to ask the children being served,
Unless you ask the right question, the answer is' often misleading or -
at best incomplete, This manual fs a good solution to that problem.

For additional information. concerning this manual, contact the
National Coalition for Children s Justice.
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re51den :1al
child care
worker

“FoRTHE FIRST TIME ... A COMPREHENSIVE
COURSE OF STUDY FOR ADULTS WHO
' WORK WITH CHILDREN 1N :

. RESIDENTIAL FACILITIES."

I

The course meels a need for high qualuty mstruc- :
tional material ' y

it develops skills ahg knowledge in seven
fundamental subject :
It is both self-instructional and a classroom
cur.ncn;.ium .
Itis appropnate for acadamnc and msmuuonal
training .
It is appropriate for the mekpenenoed as well -
as the experienced child care worker -
. s designéd to improve the quality of child
‘«care L. ’ ot
At s proven effective

.

These rnaterpls wera developed for:
For

, Children’s BlJreau

Administration for Children,
Youth and Families

Depaitment of Health,

o Education-and Wil fare
Washington, 0,C,

. ) i :

) " Under U.$. Government Cantract
"Numbar HgW’ 106-76-1122




PAFulToxt Provided by ERIC

A BASIC COURSE:
FOR RESIDENTIAL
CHILD CARE
WORKERS .

| (-THE ST(.IDENTS MAHUALS ' .

importarmt infornation on how 10 use the course.
The subject ‘manuals are self-contained and

pendeht study or as preparation for classroom

participation. The‘%tudents work at their own

pace. assessing ‘their progress through pre- and

posi-tesis. Thé manuals. writien in clear, con-

cise edsily understood Style, may be used se-

0 quen’t-'.a'._ly for.a total course or indepenciently.
Tl_'lere are seven student manuals. one per sub- . allowing an individual student or group to

ject. plus an overall guide. The guide provides  create a course specific to their needs.

self-instructional. They can be used for inde- .

)

o
i

me INSTR(.ICIOR’S MANUALS —

There are seven mstructors manuals ane per
subject. plus an overall guide. The guide ex-
. Plains how ihe'teaching packages are designed
and suggests teacher strategles especially use-
" ful with adult learners. The subject manuals
contain a basic leaching curriculum plus_e['n-
richment materials. Detaited dasigns will benefit.
‘the less experienced instructer and provide the
experienced instruct ith a variety of re- . While various teaching methods are dsed. the
. sources, Class mapagmetaus {group size. .emphasis is always on experiéntial_lea}ning. The
time and evaluation. methods) are includéd " ‘students learn by .participating in realistic,
atong with a sejected bibliography., . meaningful activities.

il

(-THE TAPE (’ASSEITES

Fwe tape casSettes have been prepared as an
" integral part of the curriculum. They are coordi-
nated with the séven subjects. An order form is
provided to arder cassettes either individual]y or
as a set. ’ .
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SUBJECT MATERIAL |

There 15 a Student’s Manual and an Instructor's Manual for each of the tities listed below:

' DEVELOPMENTAL PLANNING developing the skills needed by the child care
Placing a child in a residential care facility and Wo”;e'_'l 'oéeo"%a"'zatg’ae?; gg:;?ge llfed Tealmla'gﬁ: )
providing a productive environment for that child 2;.?" buﬁgin Is ':P'isp' taught Thg sar:.aciar :eleds ;
require careful planning. Developmental planning A P - g s« ol are ' ght. § P Bed Th
begins at the outset. when the request for resi- ot children in resk gnna (care are described. The
dential care is made. It continues with develop- crucial times and activities of the day are
analyzed in terms of their signficance to children

ment of a plan for service that includes: Bringing
the child intOo the residential care; implementing
the plan: evaluation of the service; moving Ihe
child out of residential care: and providing afler DISCIPLINE .
care. therapeuti f i ropiieviniiind . )

The apeutic role of the child care worker Discipling is a means of establishing order in the

is emphasized at every step of the process and pd il : o =T
. special attention is given 10 the development of child's life and is a way of etfecting positive be-
havioral change. The emphasis here is on

observation, i ~recordi ills. no, el . ' 1e 79
rvatior evaluation and log-recording skills motiviating the child to become self-disciplined
and able to recognize the need for effective disci-

separated from their families.

- pline and control. The child care worker's know|-
E DEVELOPMENTAL NEEDS edge and variety of techniques for dealing with
All children go through predictable stages of de- pahaioral problems are developed by studying
velopment and growth. But. as individuals. chil- numerous approaches to behavior change.
dren develop at their own rate, in their own time.  Toaching discipline requires the child care
Understanding child development gives the child  \orker to have self-knowledge; understanding of
care worker a means of dealing with the physical e chjldren's needs; and understanding of the
and emotional development of children in an ei- relationship shared by the child and the worker.

fective way. The knowledge of developmental

stages from infancy through adolescence pro-

vides the child care u‘\.rorkfefrs with thehability to THE GROUP

respond inteliigently and eflectively t0 the vanely  \working with children in groups is an integral
of needs expressed by the individual children in o ?he life of a child 'carge worker, The worKer
their care. guides each individual child to become a par-

ticipating, positive member of the groudk. Here.

Eroup dynamics within the cottage are stressed.
earning 1o meet the needs of the group while

B SEPARATION

The effects on the child of separation from friends respecting and encouraging individuat differ-
and family are often profound and produce a ences of members within the group s the main
variety of emotional and behavioral responses. focus of this manual. -

These are studied along with the significance of

continuing family relationships and the child care 7 -
worker's role in helping the child at this critical THE JOB

time. The interaction of the child care worker. the The child care workers exarine their own roles .
child. the family and the other children inthe 54 ragponsibilities in dealing with the children in
residential facility is the focus of this subject area. their care. The impact of the worker's own needs.
Developing etfeclive communication skills for - values and attitudes on the child are the central
, working with these children is emphasized. issues studied here. The etfective handling of the
) ’ pressures of child care work requires the de-
ﬂ . velopment of self-awareness. self-confidence.
THE COTTAGE and a sensitivity t0 oneself and to others. This

Cottage is the name given to any kind of residen- includes the ability 10 understand the powerful
tial setting. Here the emphasis is on the effect of the worker's behavior on others, es-
philosophy and purpose of the cottage and on pecially the children in their care. ’

e

These materials are copyrighted and distributed by:
Grovp Child Care Consuttant Services
University of North Carofina -
Chapel Hill, North Carolina 27514
919-866-5466
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THE BASIC COURSE
FOR RESIDENTIAL
CHILD CARE WORKERS

SETS :
. ' No. of Sets
Complete coursa {t copy of each Student Manual
and Student Guide: | copy of sach Inttructor
Manual and instructor Gudel......................$65.00

Compieta cour'se for class of 10 {10 copies of sach
Student Manuat and Student Guide: | copy of
sach Instructor Mznual and Instructor Guide
; .$250.0

Compiete course fc{tclass of 20....0iru. o $465.00

INDIVIDUAL MANUALS
Student Instructor
No. Copies No. Copies,
| Dsvelopmental Plenning
(5! Developmentsl Needs
11l Separation
IV The Cottage
V" Discipline
Vi The Group
VIl The Job
Guide

4b Discipling and Punishment Manus! 6 -

1Adividual Tapes $2,60 each
Title Usa With-

la Observation, Communigation :

{b and Log Recarding Manual |

28 The Chid Cara Worker  Manwual |
Zh Working with the Passive
and Withdrewn Y oungster Manual 2

3a Visiting Parent Menual 3 \
3b Cottage Programming

and Activities Manual 4
4s Child Care Worker and

SuParvisor T Manusl 4

Sa Wqrking with the Group  Manual 6
Bb Child Care Worker and

Professional Staff Manual ¥ ——

A

Complete Set of 5 Tapes . $12,50

PRICE LIST

Student Manuai $3.75 aach
Student Guide .75 each
Instructor Manyal 5.25 each
Instructor Guide 5.00 sach
The complete course includes over 2300 pages
Each Manual is bound with a GBC spiral binding
and a durable cover.

All orders plys postage. Unless purchaser indicates otherwise,

the least expensive means of mailing will be used. Invoice
will accompany order,

Ll

Note: When Tapes are ordered with the curriculum, the
complete order will be shipped together.
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/! .7 CR-B0M07
Fa’ ' Nanona! [nsz. of Mental HC‘JII}/IDHF“{). Adeiph. Md.
i . Menzal Health Study Center. .
{;" ) M40 E. Umiversity Bhvd.
, / ) ] © Adelphi, MD 20783
/ Participani Oh«ervauoq of e Reorganization of 2 Sysiem * .
. : of Care tnr Abused lund Neglected Children: A Study in
! ; Child Advocaey. e
Maney. A . C.: Gaug,l‘nn .
75-continuing. /’ - -
Research Purpose: /To develop and report an understanding
of those professignal, bureaucratic. and- politic)l processes

s -

which affect lhq deinsttutionalizaton of child care sys. -« ¢/
ems
Reseacch Meth ( : Models contrasting the componenis : M
' of a professionaily deal system {or the care of abused and :

neglected chifdrgn with those of a metropolitan communi- .
1y's custodiafly /oriented sysiem have been doveloped with . -
. other com ty and professional groups. Strategies for
bringng the fomponents of the rea! system into greater
ahgnment with the .deal are now being j0intly formuialed.
. and evaluated. The principal method 5 part-
vahon \
ults: The project s currenty evaiuating the
{ phasing oul mnsteutional care in terms of
' . development of

-

‘o State Dept. of Social Services. Des Moines. Div. of

Com-nunuy Services. '

Lucas State Office Bidg. ‘

Des Maines. |A 30311 i
Increasing the Eflectiveness of Foster Care Th.rough the Use .
of a Serviee Contract.
Zober, E. .o
Sep 74-continuing . )
Children’s Bureau (DHEW), Washingion. D.C. -

Research Purpose: To demonstrate that effective case pian-
ning wall increase opportunuies for chigren in foster care
10 receive the must approprizte services [otr their -needs. .
Research Methodology:- A single group of 50 children be.
tween the agey of 5 and I8 years are being studied. Each
Chilg came from a living situation wach at least | bioiogical -
parent. was oid enough 1o Undefstand o cORtTact. remained
in foster care for § weeks or more. Data were coliected at
. . the ume the thild was jdentified as a prospective case.
. Follow-up data are coflected at monthly intervals during
- ‘foster care and for | year foilowing termination of foster -
care. Data are coilecled regarding objettives 10% be
achieved duning foster care and achievement of interme-
. diate goals. :
— - Research Resulis: In the selection of cased for the project
! it was found that haif the children who appear -on the case. T
loads do not come from a living situation with a bologieal
parent but from-one {osier care placement to another. For
.. the first 50 chudren i the project. the anticipaled length
of siav in foster care was ! year or less. There mav be an
associalion between pianming and length of stay in foster
care. Data collection i3 in progress.

i
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Chad Abum o Mihoent

Amatl %

Mvorrhwaed Aledicane PIL11) AUA_ Novambat 1971

Matiunwige Intte than €% muluon childian miy be 0
danfet of atwee 1 the nands of smAowily melediuntad
Ieachary 4 1#cant eufway Jieclosd thar 7% Mrcand af
wechary vaecsiLad thamesdvit B¢ unhappy, wormed, o
Apsalihie 3. 1} perosidd wam unuwaly, asivoul. and 9
peiranl we't “tenounly aowled uniad T In Weshungion Siels,
& lapus letGnifieRdung R 0N th promel whool il
drea ered 1 Peket vl cumPliaole datiun B M distie Punith
ment tatardoue stUvibak, gad the negieet ol uom chuldien
Lheddien, untware 1hel buch ¢hud o Aol sulhoftiad Dy
thea Fartnis ey run eway I dhan tndurt 1
Sugpercad lennanon i Wehwnglon Seeie Weludas  galad.
wihmen: of & chud advacats counss|-gruster tanirol avt
the schoot ervirunment. and he cioung nf nonca mpiyeng
sthouw ss vhAfn | Mlstena *

Chouole

Chibbren s Buresw THEW ) Weshungton [T Dir of Soaal
Serass

Clhiddran i Lo b =

Arnald M

FPublic eaifure 2872 221 IR luby 1987

-

The Lhukd aa bme 16 delied as 0ne in whom peycholopenl

Wowth und devcloPmant s.c stabfant Migent chuldren,
ssme chefes of woacemen hgldren i stateh of garena,
ehddren dritng slont 1n Poor ¢Me. WOMe MGty Dontlzed
enuidrts. sbusd and Reglezed chuidrn, some shuidien of
wornt Motaen. chddien wn §atler care, and children

, nead ol unPrevided wrvets may¥ e thudrma n bmbdo

Retheving thewt  chudren from  ther “patus could be

Ieaaliased py inoeswd ledent lungy changes oo yiite Bws,
permanient 1 Osler f!mllr cate, snd couraleCus LN RosLLON o,

ehld weiinre

CDO004e

Pendix Hemarch. Perkeley. Calf

Drug Moddwastion ol Rehevior A Form of Chemuca
Vioknet Agoune: Chddien®

Benduw. T -

doirmat of Climmad Chad Perchdioty 3031 1719 Felk 1913

The uer of emphetetune: (of beheasor modification sn
chubdren twsd? many Quettiont wnd Probiems There 3 no
credr-ul gelinrbon for munimal brar dytuncioor which
would detefifune mndideics (60 drug therspy. Many
especiely STedtive. #ilive O ndePEndent childien who
Ravt [roubke COROIMNG 10 d3ult RO Could eTTORsOWY
lol) 10 Thia caleBOrY By curment defuunions. Amumung that
BOIsLOR of the hyperawsue poup W Posable, thare o 4
ngrdicant i9ek of svidance thal the drups do inttenst 1he
ehld 3 tenrmank ebileY @ haa st koY Lo cote Side elfecto ue
AUMEOW an 3 mey be swveet 10 thuldran, end ielude
pPhYLCIcEed] Jrul dePendence. Al the D v nd-
tionsd 0 ek drup o ¢ aluLons 1o s Problems dunng »
formauws penod n he Lie Al 1o ofen the child's regl
Probier) fo4f unntbeed a1 the Fymproms are Magked by
1he umpPheiamine #0 relerences

-

LD wiee

Maw Vi Bl 0 Fyy tuamies Woansk s Tl

bear Damaprd adubepsnn Lhaw Musdwiviea o
Rohstrdersuon Censnn

Brown R, 1

Amerman Joarmal of Dechope) vhmtes ¢211] 376 307 Janu.
wy 1971 —-
A prlastctiontl aductuonsl tharspfulie progrem ful s
innised *JOMIEENTY Jountly wotien by & Majur Gty pulibic
whool rruem aad ¢ volunuy  Mhebiitelivn egenct
reawhed 0 mulipls gaade of cluld sbuse Yoo
umnng connied ol afiv the Mot Inerudl $cliviie ), many
of which wert monotoncus and RPELtiouw, MO sdegusie
fetilitres woss Prowvided loi pavpaal sctimtial and recies
won Admuvinistive INLIGOAN M. cluviial noesnce, (oo of
change, NtLEapunary hrvalisk, prolemions syivim. end
PWFOPUImanta]l POwt” Virukgas have 3l coatnbuled v
wndy the progam’ el he wshes Of e nafl The
stopram will only sdrve 1 maloe the contcrancks of
wnoveiors kad proside welfue sgenoes wilb o futum
dnteie *

TN
l
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Citiatne Aguntl Phiysesi Funatynens. Dadee, Tea.

“They Baat Chudree, Don't 'l'h‘y‘f'
Dungan, C. .
Seurm®l of Chnactd Chidd Bape codogy 2030 1214, Fol Im

A temmnt heeory of susuits on GudGren 11 Lhe Dlu sebool
FYHEM B presnitd do emPheule LEAL sNencos wt powsr.
Jeas 10 present yuth werdinle withal the $CNoGl S¥sem
Many thud care ceartrt, menul NEDLutont N juscile
s we squally ebuuvs. Though ndiuionsl molence
roward chddren o Tenss o not yncommen. saine Haur:
L+ owmently offifuling AnUeOHPOrE Puruahman legiis
fan. MNatuonal Proleuional offamutaliont could Hovide
tiormsuon MAd supPort for thess cedhn:zauons

CD:0036%

Brandeu Uar , Walthar, Mo Fiermne Hellet Gradunie
Sc3ool for Advinced Studis 1n Sociti wellars

Huping Parenu and Prostcung Chidrn, A Conerptual
Medsl of Child Abuse end [is Impicaniom for Sotim
Folbey.

¢i1.D.G, .

In Stewmetz, 5 K. Sreoum. M A, (Eduenr. Fisitnas on
he h...fy. New York, Dodd, Mesde. uad Cu pp 3052110,
974, .

Several pdmr inctuding an #31¢NHat  NeLONEl JUrves
wdicate that chadd shuse does ndc vl Pamanly hom
isthavdual PFYchopathcaopy. bul suiead 1 Premnu 3 multi-
dimanuonal probkem rooled N 30Qety s uncohee [of the
nght of chudren Sovwry’s unchign of the uie of cotPoral
pwashment Mol chud: . appesry 10 sccount for e
wede priselincs of Ibv s un enated T Tulllon edees #
yel? wilh 60 prewar of the popubiuon beueving hat
"yene u aapebk of Wbusci. SuPeredded 10 it Jenttdl
mnclion 4l woEmal spe the ngeatd we of orpond
© pumthment among the poor sad Smong MNCMIY @oup
agoounong for 1he hagh wadens of Tbuk smong thes
populstons. Repornng buas. Lha 1M csl nvesset of poveny,
and (he lower Jactl of serbal ieracuon smong the Yoder
dew abo May conthibute to the probrm Precipisnng
vl conmuull Yot another duhe aucn. Sacal pebey mud
bt wmed At ersdicaishl ‘he uié of ofponl punishment
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Tumberka'en Puy thiatrie Genter, Dallas. Tan

Pucipunery Pucicer o Dalar Comsited With Sehoul
Syiturn With Ruer Adtnan Viclinue Afusn Children,
Hiaehek. R W

Journai of Chnwe! Chas Pipshoiogr 2 1-1404, Fabl 1997,

Corporsl punishment 3 1 cofvman pracues ot many Teenn
wnaol 1Yatenl, particulaely thost an Delln. Compansons
wah J¥stems notl umng pnywcs) punabment showed (hat
sysdeme uBhE LOIpgral punashmen: generily hive mom
vanavios probkms thar thom who ¢ not Thoush phrucal
Punuhment miy Mmporanly ylyy outbumts M dowr not
soive thi underlying probiem whueh will avenivally caum
turiher misconduct  Peekapr umpler then undemtanding
and coreelng 1h? remdnd petund Mutbe MvI0r, coePorai
Pundhment o navertherw oflen a caum of chld frustra-
bon. confuhdn, ¢PethY. and other pi¥chologcH Probleme
u well o phyOch mjury

CD-00443
Hervied Edycations! Reeits Camandge, Mam.
The Ragnte of Chudrn
Cauctridae, Mad, Haremic Educshional Revitw 391 pp.
1974

o
A eollecion af wnings cOverhe development of he
fonceptona of chudren + nEhn ehuld edvocacy . and 3ot
Pobey lor chidren Specihic 1oien dglude 1) the Present
gt aratus of ehrdien wad (he phdotaplucsl Jurtificauon
foe the NEhis of ¢hudren.(2) the Memechouter Tk Force
tepon on chdd sdrogicy, [} & recountint of White Houm
Conltrencer on chaldian. (4] problernn i Juvemla Nstce:
(3} & comm studY of the Mamschustn Youih Coffactional
Syuem. (41 ihe provMm of fosier care o the US., (7)
Utemetrvt polcina (61 bliping sbusad yrd MElciad chu-
Gren. (&) 1he v of deugs v veatment of hyperaneus
chudran, end {9} Pubbc polt” aspentment Procedunt Al
weluded are wvisal mevews of mlated books Nomerow
relerencan ~

CD-00* 40

Chaldren s Contensr. Kew {Aunirabia).

Some Chudean &1 Rk in Vierans 10 the t2h Cennuty,
Judte. C..Emmenion, R

Mudicoi joumnt of Anvicabe |[13) 490495, Maech 30,
1974, - -

The umeatabw ondibéar of the wiorm xhoohl
Auttralin w4t up dunnt the wcond half of the 15th centuly
to cure for the Wife number of delnquentt and NThans
genemied by I §01d puh are decripad. It o tuglertad
thal & revrtw of these Mrour condinon My heif avenl

» mmylar faser for the sstimeied J 00,000 at.nsk cukdian in
Auvtirabs today. 30 mferenens,

CD 00441

Authws lung Chddien's Aihla

Mukar, G . Fnedman, ¢ R

Chitdran Faduy 208) h| |, Hper miwr-December 197)

A ducuanon waer thy kgt proftinon 1w A Loghte gnd
dnrure chiddrn't nthis a0 PAront Cluldren & Aghtt whueh
WY ke (0 buman decelopmrnl weuds ine nght to bie
mised 11 & PPOITIC and PUSILANE envTORMERT he ught
10 tequile medical e, The mghl 10 ApPOpHrIe educd.
fon, the Il to protechor 7rom etk PhYaical and
P ehoiobical tbase and neghct, 3nd the nght 1a have ane’l
Own besT WDtatesl ydequalcly repiesanied. Lapanwon of
there ngbt 10 ehddren in WL LODT, cucrplonel ehaldien,
end montally mresded chidien ® uUIbuted 1o thiee
ProoudentiiLng wurt cier which we bnefly dercribed
Rlghu yet to be ertieuisned By Ihe kil profesron phelude
cbudren’s Rt 4o medecsl core wylhour perental consent,
to edequrte rpreientalion s the making of decwions thet
et Thew bred. gnd 10 Prolection fram pasetintal apuses &
misranar, \

CD-00658

Committee 16 End Yiolence Afunst the Nekt Cenerthon
Barkehy, Calil.

Corporsl Pufshment,

Mautes, &

Amerrcan Pryenoiopat T9§) L1447, Auguti 197a

Tht uee of corpotal punushmenl i the Khoo! 1y aiem 1y
brte:y untustilied £ad hgr led 10 wdesthiead CTuellY #g2 st
eidren. it » ferbidden w onid 3 ataier ‘and raptessty
Primatind n 17 Past of cofPotal puriihvments perusience
it [0 1 MAlaken mpanx by b edvocaien an
bboratory resesich wexing 1w wpport PURShments ef.
ficsey. These nudies do not tike LG a:¢ount the eesbien
of educational ynd chldseanng cwrfoms The punuhment
of ehe Lboralary, any sumulur that duces the frequency
of the behaviot that preceder 11, b Quite diffeetrt from
PUnhmant & commaenls undentoos—with i connota-
Bons of pun and reinbvoon and Jis iMGUENT wyolyement
of Brel brutabiy. Furthet mort. in the sbeaatory, pumsh.
mant is used 10 modd~ narsewly defPed umic of behaviar,
whereal in the GeM the mmt ounshment ehedukts sc
Uit to br applied 10 compiea patiems of behanos,
resulunt feom widely duferenl cqusy ang wrsdnig subtle
emouondl nates JA Genesel. workers o the fedd have
condamned corponal Punuyhmem althaogh 1hew wudies wic
1ot slwayl nuelled sxPenments Pupuhment 1 rooted
partly i irabonal prmitive SeLafa neluding the desirs.
bty of nlanuade Viown: punsabmeont miy kad o
noloce W ibe chld wnd abnormal smoUGnal And el
daueiapmant; itr use may WikubiClearmng end the deuclop.
mentl of self duaplse Experments gn PUDSAMIEDL havy
PEICREL SetaDahed wheller the pooaahment Prachiced
1Eh00 1§ Tuillonenlly ghidudtes |, gts SEVRNry 10 be un
elldetive tenctunt sEer1 not wheiher r har BIing behav.
worel effeets 37 relerencn -
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The Rughu of Juvemibes Cunl’-@ w Trunng <1 ol wnd
e Expenenes of 4 Tranmg SchBol Oinbudaman.

Sipen, ] O, Summan, A, N,

Arookiyn Low R"lg\w A 603433, 19720 274

A renew datwls the nghts of juvaniler canfined o mawg
1ehools &1 dEtemUREd By IRe Loury no3 Grge numier of
judgmenty and <erenbea the dullic ol €1 enoountered by
Ombudimen withwn the ew ok Stale Tramng Schooi
Syviem There sdlicultiea felpants 3 aueganey ceartavung
the truih, obesinueg effeciive aciion (heough attulional
and admuautraf e Burmadsalil aguciurer, pbﬂrnm( the
power only foreommend, manlag.ag ced.bufy with the
readents and prolecung the childien’t nghts whes wch
ware efne: alisdeunes or unerfarced Pecaure of perrasive
feat v 1adl se~unoiraton pd reuden)y throughout the
VR UUOR, There was g ool tengensy amorg the peaphe 1o
duterr ihe rulk, c lontraciciery watement; aboundel
The ¢omplen blreauaatis struftute olien penenied an
simcipher: O updCcountabaist- .an the paet 61 stail ape
admuvusiaatan The fack 20 a0y 1£3] auihorily on Ihe pasg
of the Omibudimes vy wowuieg af fustrdaueh, ane (huy in
part Lonthbuige o g GSDcuttd w mantaming g relation
Pep th o wFach IDey (ouid b o tpukles By e Tadrnn
Ftequentiv 1he chuidsen . rghlt wisw Tagranihy wolaiey
SEguse INEr wele so Ledeniacd i the Jhuldeen wete
aatware of them or tfe  Gad At Cxag! o the thitution b
5 zonsinded thit meaden s Tegucnily ol tregied 5
huran bengy witn feelngr fears, aspirattons, and npnit
Mymeious feiere noes

Ay

cb.o1;7

Consurananyd FRizht 0 Treatment Tor Juvendes Aojudi
erlew s0 Oe Delinquene,
Frisch, M. N
Amenean Trwmutat Low Aewieny (210 209-715, Summer
1974

a

The. azzision o+ the Courn of A'prn.'s far the Seventh
Cuaait on Nelsen v Hevrs 255 F Supp 451, AfTZ nos
Taiedb T CoLdans T, 1978, that pametts of
3ouvEnUE COTTCTCNAU  Asliulian have an dhirmnattes
et LERL NaNL T0 IRt 1t Ji3TUSeS . The Ca5e wils
o clasy astiznoen Sehe! of ruvend: oymares of the Indans
Boys Stnoor The Ismoiynt fougn: etk aedlarMony 1ad
wnpunetive Tl fram snesific Pract:zes wyuch inciuded the
Wit of somoraf punZohriett, IAIMUEILLI; mecuans of
ing irepr sgulan confingmen: far penofs of
!rornc‘S to 31 davi, the cansoranp of Necaming angd outgmag
muL” il rompuisor Sundav silencance a0 Gitns: rrovel-
lan: ar Cathaby 1erncsz The zoun Tt of nezeisity to
gecige Int cae lor he Jisinuil on prosa sopstitubional
Frounds :-";S:f.! an oan a3y of Rolh e duc proces
prévisson B ihr lourilsatR amengieent and the criel 1md
GITMAZ S’ Dol RImear bar pufojed v ihe oohth 1mendg-
ment Tue pfhC mrhvaung the delis:on m Nelton was 2
feZ2EmINoT Py The SaBTT 0f HNE SAetist e ments of the
PURE M. susdIEr L BE R A1 nkbas y "he neel for rehariiia.
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.n:':um:n: LS R T TR, IOEY T L TSV FOIVINE T340 T T
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Drandces Umiv . Walthon, Mass, Florence Tlelier Geaduare
Schoot for Advanced Siuwdict 1 Soc.al Wellaoe .
Violence Agatnnt Chuldeen. ,

Gl DG . -
Cambndze, Man., Harvard Unweenty Press, 216 pp , 197,

The neture, dynamcs, 1nd ape af physca ibuir of
ehudren an the U S, were enplored, ang the tpoidenze ang
patiemns “of dainbunon of chdd abere among sclectel
wgments of 1he popul:nor were Jetesmunsc Vinenee
againat chddren o B g e ofcurtence, and mas be
endenic an US, wociety besaust of 2 smld-reanpg phulos
aphy WILCR 1NCLONS, NG even escourages, the Ju ol
phyea) [oece 1n diseplininf chucrzn®Futiher, the 2huse 9.
cluldzen by socwry, which permuts enibons of cluidizn io
grow up unde: condillons ol K¥eze GepnIansal o L DIl
mote fenoul 133l proler  Uhas abusive asir foward
ehuldren commitied bv ndimded exreczxers Whge syl
tbuy occun among Al Zroup in the peralabon. dhikircs
Lietng 1o GCprived cuzurasianest are To Loty 1AZD guner
chujdren 10 be suniEzies 10 aharwe win ¥ (helr LITETahen
Chudgeen are Teors v el pamcabhy o0 emotohas et
anly 1R Ihcer i g Mt vy 17 R pulp. s e R
sehool, and 1m u = tmoal aafe selT AR o 50 chiad
acheol: and (hdsin e . CBAL e Ll ier PN felarmy
cally €epressec e ZabLaenngcs Lo aCaa%13 ane 2ol
foits shoud bl made o feverse Juliutl'y Joies—.nec
permpiive atitudel owds the wie ol paysics . ™
ehlE feanng, Ay pEwerty rr airangty rclated 1o the VLGl
abuse of chuddeen effom: sheuld oe afred at s irn.na-
tion. Finally the zoninbator 3 medizznand abvehooney
devignee of mmcradualy and f2miact 1o caUs abute Musi ot
alenared Sv Mot camarenensive oMoty Mraicn Jng
mental heallh programs,




LCD-016°1 ' f

Cinldren . Huresw 1[[HIEWY, Washungton. D C.
Child-Caftog lemastions: Their New Rale in Commumity
Development of 5ef vices

(Guls. M

r('hildren‘s Hureaw DHEW)..Washington, D.C.
{6l 19481, " 1960

7 pp.

-

oS gude for both community members and administra.
tor . of child care nsuitutions, ways of identifying children
i need of help and of serving them through such institu-
Jtons 33 fouer [aymibes. group homes. orphanages, and
inental hospirals are discussed  Paiterns of children -in
need of care change as changing social conditions affect
the family and the community. Children presently served
bv msulchions include deiinguent children, emotionally
Jisturbed children. tetarded children. and dependent. and
negrecied children. The decision on whether (0 piace 2
~chikd in 2 {oster home Or a large instiution. of 10 freal the
shiid 1n the home. depends on ‘such factars as the needs
ard Jesires of the child and the parents. and the avaijable

resouries. Resources avaijable for child care vary cbnsi- -

Jerablhy mpung communibies. Many institutions fild them.
selves facea with new demands by communities as condi-
tons change  Institubons with 5 tradinon of serving not-
mai <hitdres. for exaomple. may be urged 1o provide short-
term care for disturbed or delinquent children. Twenty
charactensti¢s of a good child-caring institution are listed,
and recommendations for long-range planning for the insti-
tunional care of children are made. Numerous references.

-

CD-01492

Juveniie Coun Digest.

Schoots. Corporgl Punishment.

Juveniie Court Digess % T)1:214-218, July 1977

The Seoreme Coury of the United Stzies held ($-4) that the
miiction of disCiplinary  corpoy punishment on publis
schooi children does not wviolatd the 8th Ameridment’s
constttutional prohibition acanst ¢ruei and unasual punish-
ment. nor does the the Due Process Clause of the ldth
Amendmen: require prior notice and hearing (Ingraham v,
Wnght, 96 S.Cr. 1401 (1977). THe constilutional isSues

gresented were considesed against the background of hig- -

woncal and contemporary approval of reasonable corpor,
punishmene. The Court reasoned ‘that existing civil

comnai habibsties for any Punishmcm bevond :he 3¢ of
the common law prvilege

dv and deter the excesses alled Flon-
33 jumor high schoot students. admin-
pirafve safeguards as a consttulgnal requjs€ément might

reduce the.nsk Hf wrongful punis margnally, but
wouid 3)50 ental a SIKrORCANT InTUsion inlo an area of
snmary educationa!l responsibility. The dissent reasoned
that if some pumishments are so barbanc that they may
not be imposed for the commission of crimes. by stronger
iogi: sumilas punishments may not be imposed {or the
commussion of jess cCuipable acts, such as breaches of
schoor disaipline. The dissent also argued that the purpose

mn pro%iding due process when a state punishes an indivi- '

Cual 1 to protect thatrindividual from mstaken punish-
ment The tort remedy aiso is inadequate. the dissent ¢on-
sjuded. because Flonda’s law prevents a student from
recovenng damages, from a teacher proceeding in good
faith on the reports and advice of others.

CD-01698

Bosion Coll.. Chestnut Hill. Mass. School of Law
- Chiddren. Individusis Withous Righl:.

Kotz. 5. M.

Studenc Lawyer |11):48, 50. 52, February, 1973

The hisory of legal action taken by the, state n ca.ses%
cemed with the pareni-child retanonshp cchians indonsis-
tent approaches 10 ghe suwanion. On the one *nand there
are statements which view the pareni-child relanonship as
natural: on the other hand. puens potnine’ may be exer
¢ised ‘with the understanditg that the stute i3 the ultimate
keeper og the child's wellare States mav vaercise parers
patnae 10 replace the parent m dertermiming ihe desunypnl
the child. as is done roulinely when emergency medical
care for the child is encumbered by religsous objections on
the part of the parents. The trend for such-procedures was
set in the 1952 case of"People v, Labrenz Child abuse and
neglect constitute frequent @ounds for governmental abro-
gaton of parental nights. Physical forze 15 considered (o be
a pafent’s nght ¢ exercise a5 a chdd rearing techmique.
however.' in the home or school there mav be linle or no
safeguards 10 prowect the child from physical harm beyvind
instances of extreme abuse. Whie inslances of neglect wre
not 35 dramalic as abuse. the eventua) cucome of court
proceedings 'n both nslances mav’be removal of the child
from the natural parents The nghts of parents are zarefui-
ly guarded. but hittle attention 15 pard to melculous seles-
tion of foster parents when removal proceedinns are war-
ranted. Child welfare agencies mav use the chld as a
pawn against parents or {osier parents. Al mes the over-
burdened workload which agencies carry may prevent the
child from receiving proper aitention or Gonsideration.
thereby negiecting the essennial nezas of the cid In the -
adcption process the goal of chiid protesuon s somenmes
lost in favor of excessive zoncemns for the legai rights of
parenis. On balance. the protection of individual ngnts has
nat been applied evenly to-chuldren as s the case with
parents.

CD-01726

Postgraduate Medical Inst.. Prague (Czechosievakia).
Psychological Deprivation in Childhdod.

Langmeier. J.: Matejeek. Z,

New York. John Wiley & Sons. 496 pp.. 1975,

The effects of psvehological derivation in Shildhood are
discussed 2s the result of an evaluation of instituiions in
Czechoslovakia. Models of child deprivation in the past
are contrasted with those of contemporary societiés. in an
attempl 10 identifv faciors underlving deorivation. There is
not a single prototype 1o describe the depnved child. but
rather there are various 1ypes of deprived persomalities.
.Long- and short-term deprivation in insticutions and in
families is described, ahd the mponance of mniernal and
<xiemal factors and of soCial and cuhtural forces are ex-
amined. A multi-level theory of psvchological deprivauon
is offered as a framework v which diagnostic. therapeutic.
and preventive problems can be attacked. 1.264 refer-
ences.
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Type and prevalence of
children. o .
tragcer, John M.:; Safer, Danlel J. ’ . .

gdaltimore County Dgpt ¢©Z Health, TowSon, MD

ew England Jout of redicine 1974 hNov vol 251(21) 21118-1120

Presents =he resclts of a 1971 -and 1973 survey on the use of
medication for hyperactivity in elementary school children (¥ £.1,89<)
in 8altimore Ccudty, Maryland. School nurses were asked to list the
names of children receiving such meditation, the nrame'(s) of ihe
drug(s), the reason for its administration, and the person who
acministered it. In 1971 in Baltimore County Public schoole, nurces
reporced that 1.07% of the children were on such medication. In 197
this  had increased %o 1.73%, Results also show that in 13971, T6.23%
tne children aiven wedication for hyperactivity receivad stinmulan
(methvlpnenidste or dextroamphetamine}, whereas by 1873 <nis
increased .to¥88.2%. A consistent finding was that
wealthier areas received medication more often than
. socigeconomic 2reas of the county.

CLASSIFICATION=- 15

SUBSJECT TERMG- SURVEIYS, SCHOOL AGE CHILDREN, DRUC
BYPERXKINESIS; 50830, 45540, 15380, 23760 e
. INDEX PHRASZ- nmedicavion &type & Prewalence, hyperactivity, school
aj3e children, 1971 & 1973 survey :

‘DOC YEAR: 1975 VOL NO: 53 ABSTRACT HO: 10115
medication wused in treating hyperactive

I
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Rethinking Children's Rights.
AUINOR: Marker, G., Friedman, P. R,
12 31K) - c?601
November-December 1973
MONITOR: 18 ' .
Cnildren Today 2(6):8-11, Novéhber~December 1973,

AZSTRACT: A discussion wurges the legal profession to recognize and’
insure children's. rights as persong. Children's rights which are basic
o human dévelopment "~ include thé right to be raised in a supportive
and oacrturing environment; the iright to adequate medical care; the
$ignt to appropriate education; the right %o protection from severe
pnysical and - psychological abuse and neglect; and the right t0 have
one's own best interest adequately reoresented. Expansion of these .
rignhss to children in institutions, exceptional children, and mentally
recarded children is ettributed to.three precedent-szetting court cases
wnich are briefly described, Rights ye:r %0 be articulated by the legal
profession include children's rights to medical care without parental”
consent, to adeguate representation dn the making of deCisions that
attect their 1lives, and to protection from parental abuses. 6
references.

NESCRIPTORS: *Childrens fights, *Institutionalyégghchild:en, *Retarded
children, *Exceptional children, *Child advocacy; *Judicial declisions,
*Right -0 treatment,

>

DOC YEAR: 1975 VOL NO: 53 ASSTRACT-NO: 10115 )

Type and prevalence of medicatien wused in tipating hyperactive
children, ' " : .

Krager, Jonn M.; Safer, Daniel J. ~

Baltimore County Dept of Health, Towson, MD

vew England Journal of Medlcine 1974 Nov Vol 291(21)'-1118~11290
~ Presents the results of a 197% and 1973 survey on. the use of
medication for hyperactivity in elementary school children (N = 1,894)
in Baltimore County, Maryland. School nurses were aSked to list the
names ©of children receiving such medication, the nrme(s) of the
crug({s), +the reason for its administration, and the pPerson who
agministered it, In 1971 in Baltimore County public schools, nurses
reported that 1.07% of the children were on such medication. In 1973,
this had increased o 1.73%. Resul%s also show that in 1971, 76.2% of
the chilldren given medication for hyperactivity received stimulants
(methylpnenidate or dexiroamphetamine), whereas by 1973 this had
increased to B88.2%, A consistent finding was that "children in
~ealtnier areas received .medication more often than those in lower
Tocloeconomic areas of the county.

CLASSIFICATION=- 15 '

SUBJECT TERMS~ SURVEYS, SCHOOL AGE CHILDREN, DRUG THERAPY,

 HYPERKINLSIS; 50830, 45540, 15380, 23760

INDEX PHRASE~- -medication tvype & p:evaléhce,;hyperactivity, school

aje children, 1971 & 1973 survey ‘
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DOC YEAR: 1974 VOL NO: 51 ABYTRACT NO: 07207
*  The - potential role of professional psychological aasoc13 1on4 in
curding violence agalns children.
Keith-Spiegel, - Patricia
Caleornla State U., Northridge )
Journal.of Cllnlcal Child Psychology 1873 Fal vol. 2{(3) 50- 51
‘ iscusses the author's. attempis ﬁave organized assocliavtions of
fpaychologlshs come out st rOngly agalns‘ ;ne use of physical punlsnmenh
in <the schools. Magy of the individual reactions encountered in the
attempts are enumerated. 1+ is hoped that psychologlaii will be among
g,

the forces, at work to curb violence aga1nst children.
CLASS IFI CATION- 13

. SUBJECT TERMS- VIOLENCE PROFE‘SSION—AL- ORGANTZATIOWN
55770, 40760, .41750 . , ' . .

IFNDEX PHRASE~. profe551onal organizations & psychologlists'
. surding violence' '

]

PSYCHOLGGISTS;

Df‘C YEAR: 1974. VOL NO: 51 ABSTRACT NO: 01322
Children and their caretakers.
Denzin, Norman X.

" 0. Iliinois

Sew Brunswlcx, N.J.:'Traﬁsac:iOn dooks, 1973. 333 p. $7.
$2.95(paper) e : : §

Documents the - effects of adults who refuse to adcept é ildrein’
naturael’ ootentials with emphasis on decaying schoolsy discr n‘nab-ry
treatmens - in courts and 3Jjails, physical abuse by parents,
adﬂlnls ration of artificial tranguilizers %o cure overactiwity
g Deh=v'or. Day care centers, interracial dating, social
wjudi in ‘high schools, and .rights of thsz Anerlcan Ind

CLASSTFICATION- 14 ° o

"SUSJECT TERMS- 'BSO0K, CHILD ABUSE; 08590, 03650

INCEX PHRASE= adult miscreatmen: of children in scnools & at hope &
-n couarts § jails & in social S;tuatlonS, ook ’
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'uoc YEAR: 1974 VPL NO: SL ASSTRACT NO: 037335 !
Disciplinary pfactices jin Dallas contrasted with school svstems with
_ rul S against viblence against children., e , T

' Hegebak, Roberk W, o ) T
TEmbérlawn-Psyphiatric'Center; Dallas, Tex.

[

: |
Journal of Clihical Child Psychology 1973 Fal vol. 2(3) 1'—16
Relates <the lextiremely hign rate of child abuse existent in Dallas
witn more <thar 20,000 caseg of studenis being physically punished in.
schdols, often’iwith resulting serious injuries. Paddling 1S seen as a
tension-releaser fot 4he a¢u1.,.no as a deterrent to poor behavior,

I does not rep esen.ta ‘solution to classrobm behavior pboble 'S,
CLASSIFICATION~- 14, 16

H SUBJECT TER#S—\CHILD ABUSB CLASSROOM DISCIPLINE:; ©R650, 09420

INDEX PHRASE~
6allas ] '
|I . . .
OOC YEAR: 1974 VOL NO: 51 ABSTRACT NO: 07207 . '
: Th potential ' role of professional psychological associations 1n
clrbing v;oience -against ¢hildren. | B | .
- P Kefth- -Spiegel , Patricia P . '
Caiirornl tate U., Northgidge - :
Jotrnal of Clinical chilad 3sychology 1573 Fal 'vol. 2(3) 50-51
*écussesf .the author's pttempss to have organized assogiations of
sychologxsgs come out stronjly against the use of physical punishment
in &he schools. Many of the individuval reactiggs encountered in the
ttemots are enumerated, I4r is hoped that psychologists «ill be among
he forces at work to curb violence against children
CLASSIFICATION- 13 - . j 1xu
SUBJECT TERMS~ VIOLENCE, :PROFESSIONAL ORGANTZATIOW PSYCHOLOGISTS:
55770, 40760, 41750. ' . ,
INDEX PHRASE- professional organizations & pPsychologists’' rolée in
i uvang violence ’ .

child abuse .in disciplinaty' practices ;n schools,

Children and their caretakers,

Denzin, Norman X. o

U. Illinois . : ‘

New Brunswick, N.J.: Transaction Books, 1973, 333 p. $7.95{cloth)},
$2.95(paper) . -

" Documents the effects of 'adults who refusejto accept children’s
natural' potentials with emphasis on decayxng chools, discriminatory
treatment in courts and 3jails, physical &bu by parents, and
administration of artificial <tranguilizers t@ _cure overactiivily and
nwisoehavior. Day care centers, interracial/ dating, social class
prejudice in high schools, and rigats of the American Indian are
discussed, :

CLASSIFTCATION- 14 )

SUBJECT TERM3S- 300K, CHILD ABUSE; -06590, 03650
. INDEX PHRASE~ adult mistreaiment of children in schools & at home &
. %h courts & jails & in social situations, boak

f DOC YEAR: 1974 VOL NO: S1 ABSTRACT NO: 01322
i
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_EJO77376 EAS503813 © T : o _
Beating . School Cnlldren. A Practice That Doesn!t Improve Their
Behavior or_ Their Learning.'III == On the Rig4ts of Chilcdren
American Senool Board Journal; 160; 6; 19-21 Jun.73
" Descri iptors: . Class Hanagemenu/ Cour: Cases/ *Discipliney DlgCLDllﬁb
Problem / - Public Schools/ .*Punishment/ Student Baehavior/ *Student
Rights - .o L " - '
Idenfkifiers: *Corporal Punishment . -
Physical' Punishment of ‘children is not only ipefficient i
maintaining discipline, but also harmful. School officials who fdvo
it are often persona;Ly frustrated., (iWM) -

R +

n
r
!

CEJOT5912 AA515775 . .

A Parent-Teachers View of Corporal Punishnment '

Hentoff, Nat  Today's Education; 62; 5; 18-21,56 tay 73

Descriptors: Civil -Liberties/ Court Li+igation/ #*Disciplin
*Discipline Policy/ Lea2rning Processes/ Paren: chool Relationshi
*Punishment/ 'School Surveys/ *Student Teacher Relationship/ *Teach
Achavior . .

Discusses *he .use of c¢orporal punishaent in the American .sch
svstem, - the effects it has on children ans oldsr students, and
effor*s of responsibpl parents ta stoo its “ractlce in the schools
concerst with cour~ dec151cns on” constitutionz2) rigats. (R¥)

=
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EJOs6C03. '5550?200

"Tnis is uoing'uo,aurt you More than it Hurts Me .

“Trotter; ‘Roders J. Science News; 102; 21; 332=333 Nov 72

Cescrip: o.s.-tBehavio:al.Science Researtn/ *Discipline/ *Educat;on
Envitonment/ . ¥Parent Child Relat 1on55*=/ *Oerlodlcals/ Scienc
ducation/ Sogial Problems/ Violence

D‘shu55=5 the thesis.that the administration of ohysical zunishment
to <c¢nildren may pre-dispose them Lo v10;encﬂ as 2dulis. Cnild-rearing
practices, pnysical purishment within’the schools, modeling of violent
behavior by adults, and the self-fulling proghecy,. i.e., you zare
bad, ' are types of practices considered. (LK) i

T o




EJG89966 PS5502956 .

Rethinking Children's Rights , -

Marker, Gall; Friedman,- Paul - R. Children Today:; 2; 6: 8-11
Hov-Dec 73 L . - :

"Descriptors: *Legal Responsibilicy/ *Laws/ *Institutionalized:
(Pef50151/ *problem Children/ Child -Abuse/ Mental Health/ Hentally
Hancicapped/ Educational Opportunities/ Court Cases

[aentifiers: *Childrens Rights . o

keview of major cases 1involving %*he right to education 2nd the
rignts of cnildren within institutions. (s5T)

. » :

EJO77376 EASD3IS)3 . , )

Seating School <Children: A Practice That Doesn't/Impiove Their
Benavior or Their Learning. III -- On the Rights of Children

American Scnool Board Journal; 160; 6; 19-21 SJun 730 .

Descriotors: <Class Management/ Court Cases/ *Discipline/ Discirline
Problems/ Public Schools/' *Punishment/ Studgnt Behavior/ *Student
Rights . : 3 o

Icdentifiers: *Corporal Punishment -

nysical punishment of children is no:t only inefficient in

.mainta‘ﬁing discipline, bu® also harmful. School officials who favor
it are of en personally frustrated.™ (uM) ‘

EJ075912 AAS51S57T7 .
A Parent-Teachers Vlew of Co'poval Punishment ‘
Hentoff, Nat. Today's Educat ion: 62: 5:; 18-21, So May 773
Descriptorsi - Civil Liberties/ , Court Llhlgahlon/ *Discipline/
*pigcipiina Polic?/ Learning Processes/ Parent School Relationshio/.
*Punishment/ School Surveys/ *Student Teacher Relationship/ *Teacher
3efhavior , -7
Discusses %he wuse of corporal punishment in %he Américan school
. systen, the effects i% has on children and older students, and the
eiforts of responsible parents to stop its practice in the schools.in”’
Concert wizh court decisions on constitutional rights. (RX) .

$J0656008 SZ505200 . A S

‘'Tnis is Going to ‘Hurt you More than it Burts Me

Trotter, Robart,;J. Science News; 102; 21; 3312=333 Nov T2

Descriotors: *Behavlo al Science Research/ *a15c1p11nﬂ/ *Educat ona}
Environment/ *Parenu " Child Relat 1onshlo/ *periodicals/ Science
Education/ Social Problems/ Violence o \

Discusses the thesis tha® :fthe adminis:iration of physical punishment
to ‘children may pre-3dispose them %fo violsnce as adults. Child-rearing
practices, pny51callpunlshmep~ within %he schogls, modeling of violent
_behavior- by adults, and- - the self-fulling orothecy, i.e., Yyou are
bad,'"' are types of praciices considered. (LK) :

-




EDOB0196 PSC06734 . - . .

Testimony of Dr. David G. Gil, Brandeis Universitv, at Hearings of
«U+s. Senate Subcommittee .-en Children and Youth on the "Cnil2 Abuse
Prevention Act", S.1191 (93rd Congeess, Ist Session) Matrch 26, 1973.

Gil, David G.

Publ. Date: 26 Mar 73 Note: 10p.

CDRS Price 4F-$0.76 HC-51.58 PLUS POSTAGE

Descriptors: =*Child Abuse/ *Child Welfare/ Disadvantaged Youth/
*Discipline/ *Federal Legiglation/ School Policy/ *Social Problems
x This festlwon/ concerning physical abuse of children proposes =
definition child abuse and neglect based on the inherent equal
worth' of all ~children and a belief in their egual social, economic,
civil, &nd political rights. Child abuse or neglect is considered the
responsibility of individuals, institutions, and society as a whols
witn the wunderlying cultural cause of <+he rooted in widespread
acceptance of physical discipline. Important “rends indicate tna= %he
incidence rate of c¢hild abuse 1is higher amonqg <he disadvanteged
sejments of zociety; ceses outside of *he home %end Lo go unrepor<e
anc the problem 15 not confineld.to very voung.children., The wit
argues for additions to the Cnild abuse Prevention Act, 1nc1ud1ng
clear gdefinition 9f child abuse and neglect, a statement of children's
rights, a rejection of all fotna of physical force ageinst children in
the public domain, enB SpeC fication of a minimal livina standars for
cnildren. (DP) *

-

ED082363 EAQ054873 )

Discipline <Crisis in Schools: The Problem, Causes and Search for
Solutionss Education U.S.A. Special Report,

Jones, J. Willjiam

National School Public Rela<-ions Pssoc1aglon, Arlington, Va.

Pupl. Date: 73 Note: 67p. -

Available from: HNational School Dubllc Rela%ions Association, 13801
North Moore Sireet Arllng.on, virginia 22209 (Stock £411-13445,
$4.75, Prepayment reques ted) -

EDRS Price MF-50.76 HC Not Availeble from EDRS. PLUS POSTAGE.

.Descriptors: *Court Cases/ *Discicline/ Discipline Problems/ Dru3y

—_Ther=oy/ #umanization/ Hyperactivi:cy/ *Parent Role/ Public Schools/

Student Rights/ *Teacher Pole/\VandaILSﬂ/ *Yiolence

Identifiers: *Corporal Punishment

+aris%ics bear ou:t comments oy concerned adainistrators that across
the nation teachers are working in a state of fear, at times subjected
to assauits, harassment, intimidation, and rape;y and that unlawful an¢
violent acts by students on campuses have occurred with so much more
openness and dsfiance than .in %“he past that the physical safety of
individual students is in jeopardys. This repott explores the causes of
this" preakdown in discipline and discusses conflicting viewpoints on
what to do ‘about the problev including whether or not corporal
punisnment should Dbe permitted. The report dlso examines what courts
nave sald about d15c1p11ne In discussing solutions to the problem.
the report examnines thne use of drugs to control hyoerachlve children
and provides guidelines for teachers and parents. (JF) -
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ECU62509

The Righ%ts of Children.

Publ. Date: 74- 391pP. -

Avallable from: HARVARD EDUCATIONAL REVICW, LONGFELLOW HALL, 13
APPIAN wWAY, CAMBRIDGE, MASSACHUSETTS 02139 ($6.50).

EDRS: NOT AVAILABLL . . -

"Descriptors:, EXCEPTIONAL _CHILD EDUCATTON/ HANDTCAPPCD CHTLDRER/
CHILD ADVOCACY/ CIVIL RIGHTS/ LEGAL RESPONSIBILTTY/ SOCTAf SERVICES/
INSTITUTIONALIZED (PERSONS)/ ADOLESCENIS/ FOSTER CHILDREN/ CHTLD ABUSE
./ NEGLECTED CHILDREN/ CLASSIFICATION/ STUDENT PLACEMENT/ LITERATURE
REVIEKS : -

Eighteen entries focus on the foundations of children's rights., the
balance between the interests of the state, family, and the c¢hild, and
specific institutions and  services for c¢hildren., Two articlecs on
cnildren's rignts consider legal provisions for children’s rights and
.8 shilosophical justification for childten's righ%s., Child advocacy is
examined in four entries, including a statement by Senator W, Mondale,
an interview with ¥.W. Edelman, Massachuseits Task Force Reports, and
reports from -White House Conferences on Children. A poem and seven
arzicles on social policy for children address the following issues:
myshs and realities in 2he search for Jjuvenile justice; the
itassachusetts Youth Correcticonal System: foster care; abused 2and
neglected children in America; amphetamines in the ‘treatmen:i of

hyperkinetic <¢hildren; student classification, public policy and the
courts; and asséssment procedures. Four entries present reviews of
books in the areas of gchildren and youth in America child care;
marriage, parenthood and family; and student rights. (GW)y -




EGCS526556
" Souls in Ex:tremis.

BLATT, BURTON .

Publ. Date: 73— 576P. S _ - ,

Available from: ALLYN AND BACOCH, THC., 470 ATLANTTC AVENUE, BOSTON,
MASSACHOSETTS 02210 - -

EDRS: NOT AVAILABLE ” ’ . - )

: Descriptors: EXCEPTIONAL | CHILD EDUCATION/ ~MENTALLY “HAVDICQPPHQ/
INSTITUTIONS/ INSTITUTIONALIZED (PERSONS) / EDUCATIONAL NFFDS/
P3YCHOLOGICAL WNEEDS/ . CHILD ABUSE/ INSTITUTIONAL ENVTRONHENT/ "CAS
STUDIES : f ’

The an“hology 1nciudes brief verbal or plcuorldl es%aya, case
histori ies, a»nhor isms, and poems and - exposes _conditions in
institutions for men: ally hand‘caOped children. The author maintafn% -
that - every retatded individual cen-'be. -better served. withip the’
commuMity <than within  insiit 'tions, and stresses the aqgeo ance’ of
personal -~ responsibilisy for -the abuses ‘of insti%utions: as =2
prerecguisite +o needed soc: al changes. The folloa ng are titles of
sanple essays: “"The Denojxaahy of a Mental ReZardation Dngjbn “roe
Social Experiences of Newly Comnitted Retarded Cnmldren",f"baq,Jaue
Stimuletion in State Tnstitutions", "School-age- Children Yot ' in
School", "A New Cnild Abuse Law"®, ﬁuillowbrook“, "On the duse blx;tv
of Intelligence”, and "The Faces and Conditions of ‘Bigptry". Case.
stucies include Larrc y, @ 32~ ye’r-olq man mistakenly iné: idut 1003l ze,,
as '‘retarded his entire - 1ife; idio* savants: - Ellly, Wh03e selif
destructive behavior was decreased through the - use Jof beh;vlor-
modification techniques; Carol, a 1l0-vear~old in 2a s%até inst l*ugxon
for the retarded Dbecause of a physical handlcao- xgnd Herb, &
54-year~old re aroed man-living independently in soi pressurdas :d
enter an institutioh. A:horlsns and poems look at- 1ssaﬂj such as dsath
and llfe, the abolition of evil, 1nsh1~uhlons, humqnn° S, Sciengcs and -
treatmenty God, civilization, vicst 1msiand v1c~1ﬂxzers, mental beag*
economizs; friendship, lova, leatning, anﬁ uhe p'esenh as ;u tdre. fDB)
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ELDRS: §OT AVAILABLE T {

vescriotors: EXCEPTICHNAL CHILD SERVIC S/ HRNDICAP D CHILDR N/ Crva
LIBURTIbb/ COURT CASES/ EQU%LLﬁDdCATIO i/ CHAILD ABUSiE '

Discussed are =he rlgn*s of child¥en &nd efforks) wof _qe_Offxcé.o;_
Cnild Development (0€D) and' the dommunluy Cq rcL a’ ed Cnilio Car k
Program (4-C} ¢to promoge these rights. Noted -arg activities of ‘sdne -}
4-C qroups who aid oJiabetic <children, provide healtn screenlnq
programs, and run a media center for day care pfogtams. Examined avb
televant cour:t decisions’ such as “he Gaul% Césn which held that 2
.minor cannot ‘be denied due process of law¢ Considered, are lezal
aspects of «c¢hild abuse and neglect cases, labeling of culturally
dif ferent cphildren as mentally retarded, arfgd <the «right to equal-

-several projects concerned witn children's rig
residential institutions, +Lhe effects of 1
cnild abuse laws. (DB)

$ ipcluding studies of
ellng, and "ev'51on of

educational opportunities. It 1is reported‘zﬁha*, OCD is suopo “ing
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" A Child Is  Being Beaten: Violence Against Children,” An American
. Tragedy.
CHASE, NAOHMI FE IG"LSON- ] .
Publ. Dake: 75~ 225P. . _
ﬁ ﬂwailanle« from: HOLT, RINEHART AND WINSTON, INCs, 3B3 MADISON AVE.,
NEwW YORK NY 10017 ($8.95) . ’ -
o EDRS: ROT 4VAILABLE B :
LDesgfxp.or5° . Exceptianal Child Education/ Disadvantaged Youth/
*Chxla Abuse/ §SOcial~ Influences/ *Agency Role/ *Family Problems/
@olxc Polic hoﬁical Reviews/ Failure Fac:ors/ Discriminatory
tudes WSdgial)Z e #1s*ories/ Courts/ Program Effectiveness/
nstl uions/ S%atistica ata/ Child Care/ Social Welfare
. Chil J‘; abuse}is see as "a Problem resulting from inadaquate
7%Undhxon‘ng gfin £ sych nsocial agencies as the school, welfare,
.unemployment; ‘leggl rang ¢hild-cushodlal systems rather than a problenm
solely. of iﬁﬁiviaua “or’ family pathology. Provided are chapters on
" the fallowing Sopics: the maltreaiment of children throughout history;
discrifiination . 2gains¥.  children, particularly the poor; the
- detrimental . effecws, of .. socfety's relief, ' prevention, and
relkabiky Qgﬂlon System *he qulure of wvarious social systems in
greventing .an" ¥hcidefit iRkolving the death of a i-year-old beaten o
d%ﬁyﬁ:b? her«ﬁtepfﬁ“h -fchagacueris*iés of individuals most likely to
© De " abusersy he *need ’for -reform of+ the family cour% system; the

sbqr.comxn s gére atment prograss; the mistreatment of children in

puﬁi:cly supporu »1“htlons, the future of individuals acused as
cnildrems shatistical ddta on state reporting systems, public funding,
caild- thse cases, “abusing pafenssy. foster care, families, mobility,
worklng mo.hers, Pamily.;neome,,and infanticide; and the need for nore
flexxﬁle» child *+ dare prograzss Each chapte is ‘niroducesd by
_statements .by Such individuals as the director of a child protection
. agency,, a” so;xal. worker, QEE a state superintendent of social
: sarv;cest_ 1% is %pncl&ded that a reorienting of public pdlicy is
;nee €d 1n paﬁyidlng useful e@ployment, decent housing, income
rgdmshrlbu.lon, and quality healuh care. (SB) :
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